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TREATMENT OF RHEUMATISM. 

BY. S. S. CARR, M. D. 

Having recently had a number of cases of rheumatism, it may not 
be amiss to give my treatment, hoping that if some one has ^ better 
they may give us the benefit of it through the Journal. We call 
the methods now used a great improvement over the older plans of 
treatment, but it is an open question as to which is the better way, 
the alkaline or the acid medication, or a combination of both. In 
fact I am inclined to believe that each is the more successful in any 
particular case as it is adapted or fitted to the symptoms present in 
that case. 

Whilst I believe that with the newer methods of treatment we 
bring speedier relief to the suffering, make our patients more com- 
fortable, and the disease more endurable, I question if we have 
shortened its period of duration. 

In my experience the use of the salicylates is never contraindi- 
cated by the presence of cardiac symptoms, but that pushing them 
to their utmost is proper in this complication. I have always so 
used them, and quite recently in three cases of general acute 
articular rheumatism with grave rheumatic endocarditis. I have 
used them throughout the complication with the happiest results. I 
find also, as a result of the treatment I use, that the patients usually 
recover without serious injury to the heart, without deposits upon 
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the valves ; and certainly it is of great moment to carry these grave 
cases safely through without injury to the organic structure of this 
organ. 

The febrile movement should be controlled by gelsemium, nitre^ 
sponging, etc., just such methods as would allay an excess of tem- 
perature in any fever. 

Pain should be controlled by small doses of Dover's powder^ 
morphia, or other suitable narcptic. 

A good prescription is the following: R. Tinct. opii, tinct* 
lobelia, aa 5j.; fi. ext. ipecac, gtts. xxx. ; nitrate potass., 5j.; cas- 
cara cordial, q. s. Sj. M. Sig. Twenty to thirty drops every hour 
or two. Or where the pain is excessive, and there is present much 
nervous irritability, you may use the following to secure rest or 
sleep: B. Chloral hydrate, bromide kali, aa^ij.; morph. sulph., 
gr. j. ; syr. prun. virgin., 3j- M. Sig. A half teaspoonful every 
hour or two, or as needed. 

The digestive system will need some attention and the bowels 
should be moved with mild aperients — avoid purging, it will only 
aggravate the case. Usually a combination of compound powder of 
jalap, bitart. potass, and a little pulvis ipecac, given just enough to 
move the bowels, will answer very well ; or a spoonful or two of 
olive oil. Of course if there is marked constipation the physician 
must govern himself accordingly and use more active agents, 
until he overcomes the difficulty. 

For the special trouble, the sum of departure from Ifealth 
present, which we name rheumatism, I have always for some years 
past used the following prescription, which is both pleasant to take 
and the best salicylate I have ever yet found : R. Acid salicylic, 
5iv. ; potass, citras, 3vj.; ammon. carb., gij.; aqua, Jiij. Triturate 
in a mortar with the water until effervescence ceases, then add j 
syr. simp., q. s. Jvj. Sig. Two teaspoonfuls every 2 or 4 hours, as the 
urgency of the symptoms demand. In some cases three teaspoon- 
fuls may be given at a dose. When the graver symptoms are under 
command, continue the medicine in teaspoonful doses every 3 or 
4 hours, or 3 to 5 times a day. 

I use the above freely and in the largest doses, even when cardiac 
symptoms are present. 

In addition, when endocarditis manifests itself, I give the fol- 
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lowing : R. Calomel, grs. v. ; podophyllin, gr. j. ; soda bicarb., 
grs. XX. Fiat chart, v. Sig. Give one every three hours, and follow 
with the compound powder of jalap, if necessary. You only want to 
secure one or two good evacuations of the bowels. If the patient is 
not decidedly improved, repeat this on the third day. Whenever 
there is a tendency to plastic exudation in excess that is likely to 
damage any tissue or organ I use calomel, and successfully too. It 
is like any other poison, however ; you must know what you are 
using, and how to use it. 

As rheumatism rapidly produces debility, tends to anaemia, and 
in this section of the country is often complicated with malaria, 
always use tonics and anti-periodics. Quinine is good and may be 
used in a single dose of twenty grains given every morning, or in 
divided doses, given at regular intervals throughout the twenty-four 
hours. 

I, however, mainly rely uponsalicin, as in addition to its tonic and 
anti-periodic effects, it seems to exercise some influence in control- 
ling the particular fever under consideration. 

It is necessary to do something topically for the inflamed joints, 
at least as a placebo, if you do not have much confidence in it your- 
self. I use cotton batting dipped in a solution of soda water, 
applied around the painful joints ; around this a layer of dry cotton, 
and have this dressing repeated every hour or two. It is soothing 
to the patient. Where the local pains partake of a neuralgic char- 
acter I use a liniment, as follows: B. 01. sassafras, ol. cajeput, 
aa 3ij. ; chloroform, tinct. aconite, aa 3j- ; camphor, 3iv. Lini- 
mentum. Sig. Apply five or six times a day to the affected part. 

Under the above plan of treatment, most of the cases that have 
come under my care have done well, made good recoveries, without 
cardiac sequelae. 

But there have been a few cases in which it seemed necessary to 
entirely change the treatment, go back to the alkalies, colchicum, 
Phytolacca, and iodide of potash. Perhaps if we were in the future 
most carefully to note the exact condition and circumstances of the 
patients in whom the salicylates fail, and those in whom the alkaline 
or a pure acid treatment succeeds, we might be able to make a dif- 
ferential diagnosis of these cases early in the disease, and use a 
treatment less empirical and more rational than we now do. 
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In conclusion, when convalescence begins, your duties to the patient 
are by no means ended. You have to build up tissues that are 
wasted, overcome debility, restore lost strength, enrich an impover- 
ished bloo4, and, most of all, guard against relapses to which your 
patient is so liable. . Vegetable tonics, chalybeates, dietetics, will all 
need to be given, or properly directed. As during the acute stage 
of the disease, I always put my patients upon an absolute milk diet, 
so during convalescence I direct an easily digested and nutritious 
diet, as much to eat as they will properly digest and assimilate, con- 
tinuing in moderate quantities the use of milk as a part of their food. 
They are usually soon on their feet again. 



REMINISCENCES OF MISTAKES IN PRACTICE. 

BY J. H. TILDEN, M. D. 

I. In the autumn of 1876, 1 was busy, as were all physicians in my 
section of Illinois, doling out quinine by the ounce, as there was 
little else but intermittent fevers in all cases prescribed for. Some 
few cases assumed the dignity of remittent and bilious fever. I car- 
ried the remedy in three or four colors, using ferrocyanide of iron, 
subcarbonate of iron, hydrastis, etc., as coloring. What I left at 
Brown's I did not like to leave at Smith's, just across the road ; and 
neighbor Jones, farther on, would not like to take the same medi- 
cine prescribed for other people, who were not as sick as himself. 
In fact, they all were " sicker than a horse," and " anyone could 
see they all did not require the same medicine." I was exercised 
about as much in keeping the people from knowing that I gave 
nothing but quinine as I was with any other problem of the day. 
That I succeeded to an appreciable degree I have every reason to 
believe, for I often received the compliments of the old ladies (male 
and female) of the community. ** Why, doctor, you carry more 
bottles than any of the doctors. I do beUeve that you are the only 
one that knows how to use anything but quinine." I usually an- 
swered by saying : ** Quinine is a good remedy, but it will not cure 
everything." 

Shame to the doctor that will prejudice the people against the 
grand old remedy ! I have worked hard to restore confidence in 
the remedy, that had been prejudiced away by designing M. D.'s. 

One morning, as I was on my circuit through the country, a 
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neighbor to the patient I had called to see, asked me for a prescrip- 
tioi; for chills — said he was having one every evening, about five 
o'clock. I prescribed, and requested him to call next day, as I 
would be there about the same time. He did so, and told me he 
had the chill just the same as before. I increased the dose, and 
again requested him to report, which he did — result as before. 
That was quite mortifying to me, for I seldom had to prescribe more 
than twice, usually but once. I again increased the dose, and said : 
" I will guarantee you miss the next chill." About eight o'clock that 
evening I received a call to visit the patient at his home. He had 
missed the chill and fever, but, what was worse, he had a fearful 
cephalalgia, due to cinchonism. He was frantic with pain. I pre- 
scribed for the pain and left, telling him he would be all right by 
twelve o'clock. About one hour after I left he became impatient 
for relief, and sent a messenger after me again. I had just gone to 
bed, and was worn out from long work and no rest, and could not 
see the need of going, so I sent the messenger back with the word 
that he would be well soon, and for him to be patient. He was so 
angry because I did not answer his call that he sent back to town 
for another doctor. Dr. No. 2 was glad of the call, for the sick 
man was " gilt edged ; " besides, he had influence. The doctor 
called at my office the next morning, and I told him all, as I have 
just related ; but the sequel proved that he did not believe me, and 
to prevent a return of the neuralgia (diagnosis of D:. No. 2) he 
gave a heavy round of quinine. Don't you doubt for a minute that 
the doctor and patient had an interesting time overcoming cin- 
chonism. The end of it was that I was called back in about four 
weeks, to see if I could do anything for the patient, he being pretty 
badly used up. Said I : " Henry, we will begin where we left off; 
stop all medicine, and see if you are not all right now." He did 
stop it, but did not improve as fast as he would, had he not been 
pretty vigorously medicated for a medicine disease. " The hair of 
the dog will sometimes fail to cure the bite." My mistake was, I did 
not look after the solution and absorption of the remedy, but 
ran along and filled my patient full, and reaped its explosive (?) 
effects. The patient made a mistake by getting mad; and Dr. 
No. 2 made a mistake in not believing what I told him, of which I 
was selfish enough to be glad, for if he had given the patient a 
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placebo he would have had tlie inside track with that family, and 
probably others. - 

2. In 1873 I had a case of obstetrics. Everything went well ; 
easy labor, and all indications pointed to a quick getting up. Three 
or four days after, the husband called, and said his wife was not 
doing well, and after telling me the leading symptoms I prescribed. 
I was called the next day, and did not see anything to excite par- 
ticular interest, but left word if she was not doing well to let me 
know ; which they did two days after. I called again ; the patient 
greeted me cheerfully, and kept up quite a talk, which I thought at 
the time was out of keeping with my previous acquaintance with 
her. I also noted that her eyes were bright — all of which I looked 
upon as favorable. A slight vomiting that she had been troubled 
with during the day I attributed to indiscretion in diet. I was satis- 
fied from what I saw that the patient would soon be up ; and I in- 
formed the husband that his wife was in no danger, and would soon 
be up. Imagine my chagrin when informed next day that my pa- 
tient died the night before. My mistake was neglect in examining 
my patient — ^jumping to a conclusion — a mistake I wish was not as 
frequent in the profession as it is. I have since that case had 
others, where by using the thermometer in like circumstances I find 
a temperature from 104° to 106°. Who would say that such a case 
would be out soon, or out at all unless skillfully handled ? 

3. In Jan., 1873, ^ was called seven miles in the country to see a 
young man. I found him complaining of general numbness ; said 
he had been well up to that morning — had been to a dance the 
night before, and rode home through the cold (six miles) after the 
dance. I saw nothing about him requiring medicine, so I prescribed 
a placebo, and thought I would await developments. No sooner 
had I returned home than a man came riding up and called me out, 
saying : ** You are wanted out to Mr. B.'s at once ! he is either dead 
or dying ! " I started without delay, and found my patient dead. 
Did I feel bad ? Let the young M. D.'s answer. I did not know 
any of the gentlemen that had gathered to pay respects to their 
dead neighbor, but I selected from the number a good, kind-looking 
old gentleman, and requested him to take a part of the medicine 
home with hinr and keep for me, in the event of trouble, which he 
did. Before I got back home, the report had become rife that the 
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young doctor had killed a man out north of town. Some of the 
medicine was brought to town for my cotemporaries to examine, 
which they did, and as a matter of course would not give me away. 
When asked regarding it, they would shake their heads ominously, 
and say: " We hope the matter will be dropped." *• Mistakes will 
happen, and the best thing to do is to say nothing." His brothers, 
living in an adjoining county, came to bury him. They called and 
settled the bill, and said they would like to take a little of the medi- 
cine home to a family physician, and then report to me. I received 
a letter in a few days from the physician, saying that he had expected 
to hear of the death of the young man at any time, from a heart 
trouble of long standing ; that he thought it would take quite a 
good deal of saccharum-lactis to kill a man. My mistake was a 
lack of knowledge of heart trouble. Of course, if I had been well 
posted I would have recognized the symptoms. 

4. In 1882 I was called to see a wealthy gentleman who had been 
for years trying to put himself, or his anatomy, into a state of per- 
petual continuity, by using the best whiskey that could be procured. 
The morning I was called he showed signs of delirium tremens. I 
left a prescription of bromide and chloral, and told his wife to get 
some man to stay with him and give him his medicine, as she would 
not be able to manage him if he should get worse. In about two 
hours my partner and I were called again. We found the patient 
very wild, and hard to manage. We were not in his room long 
when he was taken with a severe convulsion, which lasted several 
minutes. On quieting down from the convulsion, the delirium would 
return, to be followed again by convulsions. He had received up 
to this time but little medicine. I suggested morphine per hypo - 
dermic, but my partner objected. The case became so urgent that 
I gave about three-quarters of a grain. I thought it would take that 
much to do any good. We did not wait long till the patient began 
to quiet down, and when he got thoroughly under the influence of 
the drug, I left my partner to watch him while I visited some cases 
in town, and then I was to return and stay with patient while he 
would visit his cases. This was about 9 a. m. I did not get home 
for dinner till 12:30 p. m. — my wife meeting me at the door, and 
saying that I was wanted at once over to Mr. Blank's ; that he was 
dying. I hastened to the house (about a block from my residence). 



104 Bemvniscences of Mistakes in Practice. 

and found my partner and Senator S. standing over the patient, and 
the patient's wife ringing her hands and giving vent to her grief. I 
hurriedly drew my partner to one side, asking how long the patient 
had been in his present condition. He said he had been gradually 
going down ever since I left. Pulse about 40, respiration 4 or 5 — 
the worse developed cyanosis I ever saw. I asked if anything had 
been done to restore him. He said he did not think there was any 
use in trying to restore the case, for he would surely die. I stepped 
to the telephone, which was in the house, and called up a druggist, 
requesting him to send some nitrate-amyl without delay ; and in a 
few minutes I had the drug to patient's nose and mouth. I do not 
think it was over fifteen minutes till the respirations were 10 to 12; 
it could not have been more than forty-five minutes till the case was 
in almost a natural condition, as regards breathing and heart action ; 
cyanosis all gone. We continued the amyl till about 10 o'clock p. m. — 
delirium, fits and all, knocked colder than a wedge, if the patient 
did come near sharing the same fate. I am not the ** old doctor'* 
that was " h — 1 on fits," but I am reminded of him when I think 
of this case. My mistake was in giving morphine on top of chloral; 
however, I was of the opinion that the patient had not got much of 
the chloral. As to the contra-indication for morphine in the case, I 
am not satisfied ; I should use morphine again if I had a similar 
case. Up to that time I had not noticed, in my reading, amyl rec- 
ommended for opium poisoning. I will say, in this connection, that 
it is the remedy, first, last, and all the time. 

5. I practiced medicine about sixteen months before I got mar- 
ried, and in that time I had done quite a good business, but had 
been called to but one case of obstetrics. The ladies objected to 
having a single man. After I got married, these cases came pouring 
in, as if they had been postponed for my benefit. Perhaps it will 
be as well for me to admit that I had an eye to business, and cut 
the courtship a little short in advance of the gathering storm. One 
night, in less than two weeks after the eventful period of my life, I 
received a call to attend a Mrs. S., primipara. She was walking 
the floor when I entered the house, having light pains every ten or 
fifteen minutes. I examined her, and found the os quite small. I 
remembered Prof. King said : ** Stay, if as large as a half dollar." 
I concluded, as I was not needed just then, to visit a case close by 
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and return, which I did. On returning, I found the patient about the 
same. At about this juncture there was a call at the door for me. 
I stepped out, and found a gentleman after me to visit his wife for 
the same trouble. I went back in the house, and told my patient 
that she was not needing me, and probably would not for three 
or four hours, and possibly not that night. (I was working for a 
leave of absence, for I knew but very little about how soon she 
would need me.) After promising her that I would not go out of 
town, she excused me. Before leaving, I left a dose or two of 
morphia,* with instructions, if the pains became more frequent, to 
take one, my object being to hold the case till I could get through 
with Case No. 2. I did not want anything to get away. I found 
Case No. 2 attending strictly to. business, with a prospect of getting 
through it soon, if attention to business meant anything. In two 
hours the head was delivered, and I was tugging away to get the 
shoulders through, when I was called at the door, just as the little 
semi-asphyxiated fellow made his first yelp. A lady said to me : 
" Mr. S. wants you at the door." I felt the great importance of re- 
maining at my post. My college training led me to think that I 
must stay at least one hour after the birth of the child, so that in 
the event of hemorrhage I would be on hand to oheck it. I was in 
a dilemma. Mr. S. was at the door, and I must either go with him 
or he would have to go for some other doctor. The powders had 
been given, but they had not acted as I \^anted them to act ; in 
fact, Mr. S. said they made the pains harder instead of lighter. I 
sent Mr. S. back home, and told him I would come in about fifteen 
minutes. I returned to the bedside ot No. 2, and she was feeling 
fine. I took hold of the cord and pulled ten pounds — at least I 
pulled about as near ten pounds as a fellow could that knew nothing 
about a ten-pound pull. The pull did not start the placenta. I had 
her blow in her hands while I made another pull, but that did not 
start it. To my horror, I had a retained afterbirth. All the blow- 
ing, '* quilling " and pulling did no good ; one thing favorable, there 
was no hemorrhage. As my patient at the end of fifteen minutes 
was feeling well, no flow, etc., I thought I would run over to Patient 
No. i,t and see how she was getting along. I worked hard with 

*Since that dose of morphine, it has been my parturient accelerator. 
t The patfents only lived about three blocks from each other. 
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her (that is, she worked hard), for I knew I was needed by No. 2 ; 
but the case made haste slowly. I became so anxious that I sent 
over to find out how No. 2 was getting along, and word came back 
that she was all right, no flow. I felt easier. About 5 o'clock a. m. 
No. I presented her husband with a fine boy ; and to my discom- 
fiture, all the blowing, ** quilling" and pulling would not bring this 
afterbirth. I was in trouble up to my eyes ; what to do 1 could not 
decide. I did not wish to interfere with Nature, for Prof. King had 
said that *' meddlesome midwifery is bad." At about this juncture 
a young man called for me (I had been expecting a call to see his 
mother). I told him I would go soon ; I was about through with 
the case in hand. I could not let anything slip; $10 was a big 
thing now that I had taken some one to keep and provide for ; be- 
sides, she had done some nice corraHng, and sending all calls to me. 
I was beginning to think that if taking one wife would increase a 
doctor's business as it had mine, I would not object to about six, 
providing I could get cheap doctors to follow up and do the ** quil- 
ling ; " that part of it I did not like. Patient No. i was very much 
as No. 2. I excused myself with the promise of returning soon. 
I got my horse, ran over to see No. 2, found her the same, and told 
her No. i was just like her. " Misery likes company." (I should 
have felt better myself if my trouble had b^jen duplicated in some 
one else.) She sympathized with me for being overworked ; a 
compliment I like, and fished for by some physicians. (I have heard 
of, I have known, physicians so entirely worn out with a business of 
$1,500 [on the books] a year, that they entertained serious thoughts 
of abandoning their practice till they could recuperate.) I found 
No. 3 strictly attending to her own knitting, and prepared to fight it 
out to the ** bitter end" in just that way, " if it took all summer; " 
for she would have nothing to do with a boy. (Me a boy ! A man 
with a wife ! ! And an M. D. ! ! !) She was mad with her husband 
because he would send for me, and not the old family physician. I 
offered to help her, but she informed me that she would let me 
know when she wished for my help. Her state of mind must have 
acted Hke the morphia on No. i, for I had not to wait more than 
twenty minutes till all was over. She then turned herself from the 
side of the bed on which she had been lying, and said to me : 
" There, you can attend to his (the husband's) young one." I 
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turned the cover back, and found baby, placenta and all. I severed 
the cord, instructed the nurse regarding all the little particulars, 
took the $io, and skipped. I got the fee just the same, work or no 
work. It was no fault of mine that I did not help her, for I was as 
willing as anybody. I returned to Case No. i. She was as I left 
her. I gave a ten-pound pull, blowed and " quilled," with results 
as of old. I was glad to find no flow. No. 2 about the same. I 
gave her case a pull, and had her blow and " quill," with no effect. 
I was in lots of trouble. I went home, and told my wife of my ex- 
perience. She sympathized, of course, but could not suggest any 
help. I visited the cases often during the day, and each time gave 
a ten-pound pull, and had the patients blow and '* quill," but to no 
effect. About 5 o'clock in the evening I was with No. i. I had 
become somewhat bold from having faced so much danger for 
twenty-four hours. I passed one finger up the cord, then two, 
and carefully pulled and felt, and watched for hemorrhage. I grew 
in boldness, and pulled a httle harder, say about ten and a half 
pounds, when, to my relief, it started, and out it came. I washed 
my hands and started for No. 2 — not, however, till my patient, her 
husband and friends had covered me with compliments till I had 
grown (in their estimation) to monstrous professional proportions. 
When I got out where no one could hear me, I said to myself: 
" You are about the biggest greeny I ever saw ; that afterbirth was 
in the vagina all the time, and I will bet you a horse there is where 
the other one is." And it was. I need not say. in conclusion, that 
those cases gave me quite a reputation. 



REDUCTION OF AN ANCIENT LUXATION OF 

THE SHOULDER JOINT. 

BY GEO. COVENT, M. D., CLINTON, WIS. 

The physician occasionally meets with cases out of the general 
order — not outlined in text-books. The surgeon is often con- 
sulted in regard to ancient dislocations and as to the possibiHty of 
having them reduced. He can but reply that it depends upon the 
case, upon the amount of injury sustained at the time of dislocation. 

A case might be beyond manipulation within a few days; in 
others, reduction might still be practicable after months and even 
years. I have known luxation of the humerus from the glenoid 
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cavity occasioned by simply throwing an object or by a convulsive 
condition. Such cases, in which there is but little injury to create 
inflammatory action i may be reduced even years after the accident. 

A case in point : A Mrs. C. about fifty years of age, of small 
bone but much flesh, weighing probably some two hundred pounds 
avoirdupois, some twenty-five years ago injured her shoulder severely 
while in the act of throwing a large pumpkin over a fence. She 
summoned a reputed surgeon who pronounced the shoulder sprained, 
and so treated it. Later, he treated it for rheumatism. Some years 
afterward my attention was called to the condition of affairs. From 
the following symptoms I diagnosed a dislocation of the humerus : 

The natural contour of the shoulder was lost, a depression under 
the acromion process, inability to raise the arm at right angles to 
the body, or the hand to top of the head, or across upon the oppo- 
site shoulder. Evidently the injury to muscles and ligaments were 
not such as would have occurred had the luxation been occasioned 
by a blow or by a fall upon the hand or elbow. Undoubtedly it 
was primitively subcoracoid but subsequently subclavicular, as the 
arm was about one inch shorter than its fellow. 

At the first, I believe the head of the humerus was not far from 
the glenoid border, and possibly not even through the capsular liga- 
ment, but through her habit of always resting her elbow on the arm 
of her chair when sitting idle or using her hands only, it was grad- 
ually forced upward, tending to shorten the arm, without injuring 
muscles or tissue. 

Last August, she being still large and fleshy and seventy-seven 
years old, fell and injured her shoulder again, much more severely 
than before. The arm turned black to the elbow, the shoulder and 
entire arm badly swollen. 

For five days we combated the inflammation ; then detected a 
slight crepitus, but was unable on account of the swelling and fleshy 
condition of the patient (the arm measuring about twenty inches in 
circumference), to diagnose to a certainty the precise nature of the 
fracture — whether of the rim of the glenoid cavity, or the coracoid 
process, or the head of the humerus. 

Manipulation was almost out of the question, as it caused great 
pain and suffering. On account of old age and feeble action of the 
heart I dared not to use anaesthetics. Therefore I dressed the arm 
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with strapping and a shellac-splint with shoulder-cap and hinge. 
The sequel proved the fracture, or whatever it was, of trifling impor- 
tance. In four weeks I removed the splints and strapping and she 
was able to use her arm as she had not used it in twenty-five years, 
putting her hand to her face and head and across upon the opposite 
Moulder. 

The arm appeared as long as its fellow, and the flattened condi- 
tion of the shoulder was corrected. We could come to no other 
conclusion than that her fall had reduced the old dislocation. 



STILLINGIA LINIMENT. 

BY J. G. ELLIS, M. D., OAKLEY, ILL. 

My experience with the above remedy, or combination of reme- 
dies, this winter has been quite satisfactory. I have found it most 
useful in diseases of children, coughs, colds, croup, etc. It makes 
but little difference whether the croup be dry or moist, but there is 
one condition where it is not admissible, except in very small doses, 
and that is where the stomach is irritable, with reddened tip and 
edges of tongue. My prescription usually reads : R. Linimentum 
stillingia, gtts. xx. ; syr. sim., q. s. giv. M. Sig. To a child five 
years old, from one half to one teaspoonful every one, two or three 
hours, according to cough and tightness of chest. Of course ipe- 
cac, asclepias, or any of the sedatives that may be indicated, can 
be added, or alternated with the above, as is needed in each case. 
If the lungs seem very irritable, with tendency to inflammation, the 
following may be used in connection with above : R. Stillingia lini- 
ment, 3j. ; ascleps., 3j. Mix, and rub on chest and throat every 
three or four hours, and cover with flannel. It is also an excellent 
prophylactic in mucous croup. When the child is first heard to 
cough croupy, give it one or two drops of the liniment on a little 
sugar ; if necessary, repeat it, but usually one dose is sufficient. My 
experience with it in membranous croup has been limited, but with 
negative results: but I believe, if these cases could be seen in time, 
that it would be of great benefit. It is useful in a great many con- 
ditions of the throat and upper air passages, in young and old. 
"'■-baps it would be well to give its formula. I give the new — as 
mended by Dr. A. B. Rush, Eclectic Medical Journal^ vol. 
oo — as I like it best: R. Oil lobelia, ^j* i oW stillingia, 3ij. ; 
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oil cajeput, 3iij. ; glycerine, 3 iv. ; alcohol, 90°, giv. Prepare as 
follows : Heat the glycerine and add the oils, and shake till thor* 
oughly incorporated ; then add the alcohol, and shake five or ten 
minutes. 
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An Enlarged Spleen and What Became of It. — Professor 
Younkin : I send you the following note to show your readers that 
Dr. Bain, of Caddo, don't have all the fun to himself: 

Drs. G. and M., well-established physicians, and intensely regular^ 
* have been treating the wife of Mr. C. for the past three months for 
an enlarged spleen. About a month ago they found this organ 
much indurated and grown fast to the side. They advised the lady 
to grasp a rope suspended from the rafter of the house, and swing 
and jerk herself, as best she could, to break the spleen loose from its 
adhesions. The woman followed the advice, which gave her much 
pain ; but she continued it as long as she could. On the night of 
January 27th last, I was called in haste, the messenger stating that 
I was wanted immediately, as the woman was suffering severely, and 
that Drs. G. and M. had told her that she must have the spleen 
cut out. 

When I reached the case I found the womb strongly anteverted, 
and the woman evidently in labor at full term. I restored the organ 
to its position, and in a short time delivered her of a ten-pound boy, 
the cord around its neck twice. The doctors did not wait to see the 
operation performed, neither do they inquire of the results. A veri- 
fication of this case is forthcoming if you deem it necessary. 

R. A. F., M. D. 

Seque[,>e of Typhoid Fever. — A young man, aged eighteen 
years, suffering with typhoid fever, was taken about the fifteenth 
day of the disease with severe hemorrhage of the bowels. He be- 
came pale and much prostrated, and sank down in bed. An in- 
jection of wood-charcoal was administered, and charcoal pills given 
by the mouth. The hemorrhage immediately checked ; the prostra- 
tion, however, continued, and the patient cold and bathed in a 
clammy perspiration over the entire body. A granule of atropia 
sulph. (i-6oth) was given, which checked the perspiration in a few 
minutes and produced warmth. The patient made a good recovery. 

J. B. M., M. D. 
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Where Were THE Microbes? — The case I here relate is the 
more interesting since our railroad surgeons are trying to secure 
legislation, making it mal-practice to neglect Listerism in the treat- 
;3ient of railroad cases : 

I was called in great haste to assist in amputating the right arm 
of George B. He had been thrown from a wagon and dragged 
some distance. He was very drunk at the time, and I was told 
that another physician would be there with all the necessary 
instruments. 

I hurriedly curried my horse, that had just rolled in the dust, and 
was soon on the spot, at a little log cabin. I decided to amputate 
just above the elbow. I operated without cleaning my hands ; an 
old soiled handkerchief was used as a retractor; common blac^ 
spool cotton thread for sutures. The bone was cut through with a 
fine-toothed carpenter's saw; in fact everything was dirty — even 
filthy — and the man made a good recovery. He had been having 
the chills, but they ceased, and I made but one visit after the opera- 
tion. If filth is such a great source of septic infection, why was 
sepsis not seen here? — F. A. Rew, M. D. 

The Uses of Maltine. — My very successful experience with 
maltine makes me feel it a duty to the profession to point out some 
of the principal features of merit this very valuable preparation 
possesses. 

It contains three most nutritive and digestive agents, rich as they 
are in phosphates, diastase and albuminoids. Hence, at a glance» 
it is apparent that for constructive metamorphosis of the brain and 
nervous system at large, this preparation must prove most effica- 
cious. The large proportion of brain and bone-producing food it 
contains, therefore, makes it of incalculable benefit in many forms 
of wasting and asthenic disease. The large proportion of diastase 
and other albuminoids present in its composition, gives it both di- 
gestive and nutritive value. Its digestive properties, in fact* enhance 
its nutritive or tissue-forming capacity. 

In a word, in nearly all cases of general debility, wasting or 
atrophic affections, and in nearly all varieties of indigestion, maltine 
is a therapeutic auxiliary, the most valuable we have as yet encoun- 
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tered, and of which we can conscientiously say we do not tire, being 
daily more and more convinced of its advantages. With the long 
and very extensive practical experience we have had of its value, we 
would be at an infinite loss to replace it in our daily practice « now 
that our confidence in its real merits has been so fully established. 

J. K. Bauduy, M. D. 

Importance of Rectal Examinations. — Rectal examinations 
are not so frequently made as they should be. Two or three cases 
which I have met with impressed this fact upon my mind. One of 
those cases was that of a lady who had recently been confined, and 
called me, supposing herself affected with piles. She stated that 
bunches came down, and that there had been some bleeding. I 
thought it best to examine before prescribing. Passing the finger 
into the rectum, I found a mass of faeces packed in there, com- 
pletely filling the rectum and distending it to two or three times its 
normal size, and which it would be utterly impossible to expel 
en masse. I ordered the persistent use of injections until free evacu- 
ations occurred. In this way the mass was softened and dissolved; 
it passed off. 

Another case was that of a patient who, some weeks previously, 
had been taken with typhoid fever, but who failed to get up from 
the bed after the fever had run its course. It was stated that the 
bowels moved only after using injections, and then only liquid faeces 
formed, attended with much pain. I made a rectal examination, 
and found the rectum packed full of faeces, distended to twice its 
natural size. Not only the rectum, but the colon also, in its entire 
length, seemed to be packed full. It required several days of per- 
sistent work with enemas before the mass could be removed, but 
finally it was accomplished, to the great relief of the patient. 

Livermore Falls, Maine. H. Reynolds, M. D., 

A Strange Case. — I will give the history and symptoms of it; this 
case I have on my hands now : Mr. L. W., aged thirty; sanguine tem- 
perament; has been affected about five years. Had fair health up 
to Aug. ist, 1886, then had hemorrhage of the stomach. Pulse 
about 90 to 95°; tongue red. At different times had pain in left 
side, extending sometimes to the right; pain in the left lung and 
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left shoulder, pain seating under the clavicle. At times, pain in 
the spinal column; cold and chilly at times. His voice would sud- 
denly fail him, and he could not speak above a whisper; profuse per- 
spiration at times; has hot flashes up the left side; every third day 
would turn spotted (purple spots), then changing to yellow. When 
lying down would have a purring sound in the throat; every third 
day, hands, face and stomach would bloat. At times his flesh would 
feel numb and have a tingling feeling ; evolution in the stomach ; 
bowels costive ; kidneys normal. Aphrodisia feeling almost uncon- 
trollable; every third day voracious appetite. I would be pleased 
to have more light on this case. What shall I do, and what is the 

matter? 

B. T. Landers, M. D., Ava, Mo. 

Mother's Mark. — Dr, Younktn: Reading your article on 
** Mother's Mark, " I concluded to give you the most remarkable 
case that ever came under my notice : 

When a girl, one season we had cholera as an epidemic, and my 
father charged his slaves to exercise unusual self-denial in their diet. 
Knowing a command would be but little heeded by so epicurean a 
race, we never knew whether the advice was heeded or not, save in 
one instance. The housekeeper, a mulatto of unusual intelligence, 
gave birth to a fine little son, on whose yellow little back was the 
perfect picture of a good large green cucumber, which she laugh- 
ingly said was evidence of obedience to her master, as she had a 
struggle to keep from eating them as she gathered them for pickles. 
I might add, having almost died previously for indulging in cabbage, 
the color impressed me as most wonderful. — Mrs. J.T. B. 



Substitute for Iodoform. — Tne hospitals of this city are loud 
with the fumes of iodoform. Every old sore and every surgical 
operation are kept yellow with this drug. Vaginas* are stuffed with 
it, and male chancres are powdered. Men, women and children that 
go to certain clinics are known by the smell. When they enter the 
street cars they are shunned, and people are seen holding their 
noses, or turning away, or sticking up their faces and looking sour. 
Why doh't they use a substitute ? lodol is better and is destitute of 
smell. I am now using this agent in all such cases; where I formerly 
used the iodoform. . . Editor. 



SELECTIONS. 
LAPAROTOMY AS A DIAGNOSTIC RESOURCE. 



We cHp from the Medical News the following lemailLS, read be- 
fore the New YoA. County Medical Association. Emanating from 
socb an aadiw, and so fiill of sound reasoning on this impooont 
subject, we desire ihax our readers shall have the benefit. — Editor. 

ThrougboU die domain of sargeiy, thoe is no field in which 
diagnosis is more smrouiKled witii difficulties than that of abdominal 
neoplasms. This is doe to diree &cts : first, the superposid<Hi oi 
the intestines ; secraid, the gre»t diickness to which the abdominal 
waDs commoDly attain ; and thiid, the accumulation of gases in the ' 
intesbnes, which increases aD pre-czisting diffici^es of exploration. 
Previous to the time when antiseptic precautions rendered the open- 
ing of the pmtoneum a safe and warrantable proceduie. even iriien 
the case was mjt one of life and death, the diagnosis of abdominal 
tumors was allowed to rest upon deductions capable of being drawn 
from rational and physical methods, the latter of which were limited 
by the abdominal walls without and tile pelvic roof within. To-day, 
surgeons devoting themselves to this department of our art fully 
agree as to the propriety of opening the abdominal walls for the 
purpose of exploring the viscera fiilly by touch, and, to a limited 
extent, by sight. 

It appears to me that no more important era has of late years 
marked the advance f£ abdominal surgery than the general recog- 
nition of the ia£t that when doubt exists as to the diagnosis of ab- 
^xnmal neoplasms, or the significance of cntain path<dogical con- 
ditions within the peritoneum, the questi(» at issue should be settled 
by expl(»ative incision. So fiilly am I individualfy ONivinced of the 
propriety of this practice, that, were I caDed upon to select a motto 
for Che walls af a hospital devoted to abdcHninal su^ery to-day, I 
dioutd. tricho-jt hesitation, select this one : " When a dovbt as to 
the diagnosis of an abdominal neoplasm of sehous character, or of 
certain obscure pathok^;ical conditions c^ the abdommal' cavity 
which threaten life, exists, give the patient the benefit of explorative 
iucision." And this mural legend should always stand before the 
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eyes of the doubtful tf scgttosdcuil, that ft mt)^ pthv^ st boA^tm. 
reminder of a most impoi?tattt idatjr. 

After an experience yieictod by sevdfk 8t €f^ Ihhiidi^ cd^, &{>- 
proximately, of laparotomy for varidub cavaser, Hl^efddh^ dv^ d 
period of twenty-three years, I am very sure that I can say with 
entire truth diat I have never once regretted opening the abdomen, 
and that I have in a dozen cases, at least, deeply regretted having 
failed to do so. It is inxxHf mind certain that, in the future, explo- 
rative abdominal incision will become the rule in all cases of the 
following conditions which do not yield to medical means, and con- 
cerning the etiology of which there is great doubt : First, wounds 
and injuries of the abdominal viscera ; second, intestinal obstruc- 
tions ; third, the presence of stones in the gall bladder or kidneys ; 
fourth, the accumulation of blood, pus, or serous fluid from any 
cause; fifth, the existence of a neoplasm in any part of the abdo- 
men ; sixth, the occurrence of serious organic changes in certain 
of the viscera of the abdomen, such as the kidneys, the uterus, the 
Fallopian tubes, the ovaries, or the spleen ; seventh, ectopic ges- 
tation. 

It is a remarkable fact, and one which constantly excites the won- 
der of the uninitiated, how grave errors of diagnosis in reference to 
abdominal tumors are made by men of the largest experience, the 
maturest judgment, and a life-long devotion to the work of gyne- 
cology. The truth is, that all over the world errors in diagnosis in 
the field of abdominal tumors are, and probably will forever be, 
common, unavoidable, and, except in rare cases, entirely excusable. 
He who declares that he does not frequently err belongs tp one of 
two classes : that of those who lack the intelligence to appreciate 
their shortcomings, or the courage to confess them, for it is only the 
good diagnostician who can afford to own to diagnostic errors ; or 
to that of those who by suppressio vert or suggesHo falsi are short- 
sighted enough to hope to deceive the community which watches 
their careers. 

It is for the purpose of avoiding such errors that explorative in- 
cision is peculiarly valuable. It may be that there is doubt as to 
whether a neoplasm is a fiuid tumor of the ovary or a solid one of 
the uterus; or whether an abdominal dropsy is due to incurable 
hepatic disease, or to some tumor no larger than an apple situated 
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deep down in the pelvis ; or as to tbe benign or malignant nature of 
some growth about which nothing positive can be settled. In such 
cases the results of opening the abdomen are most striking and 
gratifying ; they beam upon the existing obscurity as the rays of an 
electric light upoQ previous darkness ; and even although the result 
of the incision may serve to assure us merely that death will very 
soon close the scene, this certainty is better than the cruel uncer- 
tainty which previously existed, and the grief of relatives is assuaged 
by the feeling that " no stone has been left unturned " to procure a 
relief which science is powerless to bestow. 

I know of no way in which I can better convey my views and 
give my experience upon this subject than by mentioning first some 
cases as examples of the class in which I have had to regret non- 
interference on my part, and then relating others in which more 
active measures have produced happier results. 

Case I. — About seventeen years ago I was called to Fordham by 
the late Dr. Wohlfarth, to see a strong, healthy young coachman, 
about twenty-five years of age, who had been suddenly seized with 
obstruction of the bowels, which had resisted all medical means, 
and which was, evidently, going to result fatally. The abdomen 
was immensely distended, and, except when under the influence of 
opium, the patient suffered great agony. The question of lapa- 
rotomy was carefully canvassed, and, unfortunately, we decided not 
to perform it. The patient died, and, on a post-mortem examina- 
tion, a loop of intestine was found constricted by a false mem- 
branous string, the result, probably, of some long-past peritonitis* 
This, as was apparent as soon as the abdomen was opened, was the 
sole cause of the obstruction, and could at once have been over- 
come by the snip of a pair of scissors. At that time laparotomy, 
had it failed, would have met with universal condemnation; we 
probably lacked moral courage to meet the issue, and we let the 
poor fellow die, " hoping against hope " for a relief which became 
less likely to occur with every hour that elapsed. 

Case II. — ^About fifteen years ago, Prof. F. N. Otis asked me 
to see, with him, a woman who for years had suffered from a uterine 
fibroid. This had gone on growing until, when I saw the patient, 
it weighed forty pounds. It filled the whole abdomen, and pressed 
so much upon the viscera under the diaphragm that it was evident 
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that the patient would soon be exhausted unless the neoplasm was 
removed. The question of extirpation of the tumor was carefully 
' considered, and the decision was left to me. At that time the 
operation was very rarely performed, and still more rarely was it 
successful. I decided against operation, and the patient died. 
Upon autopsy, a tumor weighing forty pounds was found, entirely 
unattached, in the peritoneal cavity, and connected with the uterus 
by a pedicle not larger than the ring and middle linger placed side 
by side ! Removal, would have been easy, and recovery would have 
been likely ; but, influenced by the spirit of the times, which frowned 
upon the removal of large, solid tumors of the abdomen, the opera- 
tion was not put at the patient's disposal. An explorative incision 
would have made the practicability of the operation quite evident. 

Case III. — In the early part of . my experience as an ovarioto- 
mist, a lady, suffering from a very large abdominal tumor, called 
upon me, with the statement that she had consulted the three most 
eminent operators living in this country at that time ; that they had 
all agreed that her tumor was a solid one connected with the uterus, 
and had all advised against operation. Before deciding fully to 
abide by this advice, she had come to consult me. After a careful 
examination, I agreed to the opinions already expressed. The pa- 
tient went home, and in about a year died. Upon post-mortem 
exaraina^on the neoplasm was found to be a multilocular ovarian 
tumor, entirely free from adhesions, with a small pedicle, which 
could have been removed with every prospect of success. The 
reasons for the obscurity of the diagnosis were the following : the 
tumor was composed of innumerable small cysts ; the walls of these 
were thick, and the fluid within them colloid. 

Case IV. — During the early portion of my service as visiting 
physician to Bellevue Hospital, a strong and healthy young Irish- 
man was brought into my service suffering from intestinal obstruc- 
tion. This resisted all the means that could be resorted to except 
only IJEiparotomy, and this, after careful consideration with some of 
my colleagues-, was rejected. The man died, and upon post-mortem 
examination the following very curious condition of things was 
found to exist : the transverse colon, at its middle, was distended 
into a kind of a sac, which was filled with hardened fecal matter, 
held in an indissoluble mass by a quantity of hay, such as is fed to 
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hofset , which penetrated it in eirery direction. It is certain that, 
upon abdominal section, this would have been readily discovered, 
and it is probable that* by a process of kneading, it could have ' 
been dislodged and pressed onward toward die rectum. I made 
every effort to find out what could have induced the man to swaUow 
the hay ; all that I could learn in explanation was that he was sub- 
ject to periodical debauches, during which he did the most extras 
ordinary things. His friends thought that during one of these, 
either upon a bet or from mere bravado, he had swallowed the hay, 
although they had no positive information about the matter. 

Case V. — I was called in great haste to see, in consultation widi 
three other physicians, a nuUiparous lady who, after having suffered 
from absence of the menstrual discharge for three months, was sud- 
denly taken with severe abdominal pain, faintness and exhaustion. 
Physical examination, which could be practised only at great disad* 
vantage, revealed the presence of an obscure, fluctuating mass in 
the pelvis. I was convinced that the case was one of extrauterine 
gestation, which had resulted in rupture of the foetal nidus and in 
hemorrhage, and I urged the propriety of explorative incision. My 
colleagues differed from me in diagnosis, and another physician was 
added to the consultation. At our final meeting the vote stood two 
in favor of laparotomy and three opposed to it. The patient died, 
and upon post-mortem examination a three months' foetus was found 
in the Fallopian tube, at its fimbriated extremity. The amniotic sac 
was unbroken, but a slight rent had occurred in the muscular cov* 
ering of the sac, which had opened an artery of sufficient size to 
cause death by hemorrhage in the three days which elapsed between 
the inception of the accident and the fatal result. 

I regret to say that I could more than double the number of cases 
illustrating this part of my paper, but I will not tax the patience of 
the Society by doing so. In my own defence, I will remind my 
hearers that almost all of this variety of my cases occurred fifteen 
or twenty years ago, and that this number of years, so rapid has 
been the recent advance of abdominal surgery, carries us back into 
tiie ancient history of the subject Few such cases occur to me 
now, for the very reason that I am a strong advocate for explorative 
incision as a diagnostic resource. 

Turning now to more pleasant recoUectiooft of my past expe- 
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rience, I will give a few cases illustrative of the brilliant results which 
commonly attend upon the practice of explorative incision as an aid 
to diagnosis. I ventured to number the unfortunate results which 
have occurred in my experience from a neglect of resource. Were 
I to record even a tithe of the cases in which life has been saved 
by a resort to it, my time and your patience would alike be exhausted. 

Case VI. — ^A patient was brought to me for abdominal dropsy, 
for which paracentesis had been repeatedly practised, and in whose 
pelvic cavity a solid tumor, the size of the adult head, could be dis- 
tinctly felt This was regarded as a large uterine fibroid, the pres- 
ence of which had induced ascites, and the removal of which was 
regarded as entirely impracticable, on account of the weak and ex- 
hausted condition to which the patient had been reduced. I pro- 
posed explorative incision, agreeing with the relatives that I would 
be governed by the light which this shed upon the case as to my 
subsequent action. As soon as my hand passed into the abdomen, 
what before was obscure became perfectly plain. The abdominal 
fluid was not the result of ascites, but was ovarian fluid poured forth 
from a ruptured ovarian cyst, which, in its collapsed state, now 
occupied the pelvic cavity, giving rise to the belief that it was a 
fibroid. The operation for the removal of the sac was an exceed- 
ingly simple one, and the patient made a rapid recovery. 

Case VII. — ^An unmarried woman was sent to me by Dr. Wood- 
ward, of Brandon, Vermont, for almost complete amenorrhea, and 
such agonizing pains at the menstrual period that the most powerful 
anodyne medicines were inadequate for her relief. Upon vaginal 
examination, what appeared to be a uterine fibroid as large as a 
goose's egg could be felt on each side of the uterus and filling the 
iliac fossae. The patient's family were told that a positive diagnosis 
was impossible without explorative incision, and this was made. 
Upon introducing my hand, the tumors were found to be due to 
excessive distension of the Fallopian tubes with blood, constituting 
perfect specimens of hemato-salpinx. The over-distension of these 
muscular canals gave rise to the sensation of solidity. Both tubes, 
with their Corresponding ovaries, were removed, and the patient was 
entirely cured. 

Case VIII. — ^This case I record as illustrating the fact that cases 
of abdominal tumor are sometimes utterly beyond the realm of 
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diagnosis. Mrs. W;, a woman of forty-five years, had been married 
fifteen years, but thought that she had never been pregnant. Early 
in married life she was supposed to be so, but she had never mis- 
carried, and had never borne a child. She came to me with a cyst 
the size of the head of a child a year old, and a hard round tumor 
which I supposed to be a calcareously degenerated fibroid behind 
the uterus. In three months from the time when I first saw her she 
fell suddenly into an almost collapsed state, and suffered greatly 
from pain in the tumor, which nearly doubled in size in a day or two. 
Her condition became so desperate after this that I operated to give 
her the only chance for life which presented itself. 

A large blood cyst was emptied, and from the distended pouch 
of Douglas I shelled out the skull of a foetus of probably six months 
of intrauterihe life. She had suffered fifteen years before from ab- 
dominal pregnancy ; the child had died, and all but the skull had 
disappeared by absorption. 

The patient did well until the sutures were removed on the tenth 
day, when she developed cardiac thrombosis, and died of it. The 
sudden increase in the size of the tumor and the accompanying col- 
lapse were due to hemorrhage from the cyst wall. 

Case IX. — Some years ago I removed from a lady in Brooklyn 
two large ovarian sarcomas. She recovered and went to Oswego to 
live. About three months afterward she was taken with constipa- 
tion, which soon ended in complete obstruction. The patient was 
thoroughly convinced that I had occluded the intestines by encircling 
them, with a silver wire, and I went to Oswego to see her in consulta- 
tion with her physician. Dr. Clark. She had not at that time had 
an alvine evacuation for a fortnight. I at once performed lapa- 
rotomy, and found; a considerable portion of the large intestine 
encircled by a malignant mass, probably sarcoma. The whole peri- 
toneum was studded with .the same. The wound was closed, and 
the patient died at the end of a month. 

There is one clas;^ of cases in which in my hands explorative in* 
cision has yielded such brilliant results that, even with .the fear of 
making my paper too long, I shall devote full consideration to it. I 
allude to cases of ascites in the female. 

This condition is universally regarded, both by the medical pro- 
fession and by the public, as a prognostic sign of the gravest sig- 
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niiicance and most important bearing. This is true of the condition, 
whether it presents itself as an independent, isolated, and perhaps 
entirely solitary pathological state, or as one secondary to dropsy of 
the extremities, beginning in the face or in the feet. But it is to 
dropsy limited to the peritoneal cavity that my remarks in this con- 
nection will have reference. 

It is a clinical fact which teachers might well impress upon the 
minds of students as an elementary axiom that there are three great 
30urces of dropsy : iirst, dropsy due to disease of the heart, which 
first gives evidence of its existence by oedema pedum; second, 
dropsy due to disease of the kidneys, which first marks its access 
by oedema in the areolar tissue beneath the eyes ; and third, dropsy 
due to organic disease of the liver, which causes accumulation of 
the watery eleihents of the blood within the peritoneal cavity. To 
all general rules in medicine, as elsewhere, there are exceptions, but 
there are few to this one ; or at least I should say that my personal 
experience leads me to believe so. 

The causes of ascites may be thus enumerated as to frequency 
of occurrence : 

I St. Organic diseases of the liver. 

2d. Chronic peritonitis. 

3d. Tubercular peritonitis. 

4th. Malarial splenhaemia accompanying splenic enlargement. 

5th. • The existence of neoplasms within the peritoneal cavity. 

6th. The prolonged existence of excessive fecal impaction. 

All these conditions, except the last, will so readily be admitted 
as common factors of the great symptom of which we are speaking 
that no special allusion to theiti will be necessary. The last will not 
be admitted by those who have not had personal experience of it. 
I will merely say that I have had such experience, and that I am as 
perfectly convinced of the truth of my sixth proposition, as to etiol- 
ogy, as I am to that of the five which precede it. 

Of these causes of ascites but one concerns us here, the existence 
of neaplasms within the peritoneal cavity. This class of cases will, 
as to its authenticity, be disputed by no one. We see it in rare 
instances active in all varieties of solid tumor of the uterus, and of 
fluid ones of the ovary. This is so well recognized as a fact, that 
it requires no further consideration at my hands, so .fisir as th^' 
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general proposition is concerned. The special proposition which I 
would make in reference to it is this, that some cases of excessive 
ascites, which by repeated t2q;)pings prpve fatal, are due to insig- 
nificant uterine or ovarian tumors, which are too small for recog- 
nition, unless specially and carefully sought for, and the removal of 
which relieves the fluid accumulation which, by its exhausting in- 
fluence, destroys life. 

These tumors are sometimes no larger than small apples, and 
cannot be recognized except by the careful examination of an expert; 
In stout women, or even in those that are thin, after an accumulation 
of ascitic fluid, they cannot be discovered even by a master in diag- 
nosis. And, as I have had sufficient evidence in my experience, in 
some cases, even when a tumor in the pelvis as large as a cocoanut 
coexists with ascites, no connection between the two pathological 
conditions as cause and effect are ordinarily traced by the medical 
attendant. 

Should this be the case, should the existence of the neoplasm not 
be detected, or should its malign influence not be appiedated even 
when its presence has been diagnosticated, but two resources pre- 
sent themselves to the physician : First, to cause absorption of the 
effused fluid by pressing into action the three great emunctories of 
the body, the skin, the kidneys, and the alimentary canal ; second, 
to remove the fluid by aspiration or by tapping. The first of these 
usually fails. If it does not fail, the cause of the symptom remain- 
ing after the symptom itself has been removed, frequently repeated 
resort has to be had to the plan, which in time impairs nutrition and 
exhausts the vital forces. 

If tapping or aspiration is employed, " the beginning of the end *' 
soon shows itself; the practitioner has early demonstrated the con- 
verse of the old Hippocratic maxim, " causa sublata tollitur effectus!'^ 
and it becomes merely a question of time how long the system of 
the patient will bear the exhausting drain to which it is exposed. 

I have met with a number of cases in which I have succeeded in 
completely curing aggravated cases of ascites, after tapping had 
been repeatedly resorted to, and after all hope of recovery had been 
given up. 

I shall not weary the Society by a report of all these, for proof 
does not consist so much in a long array of cases as in the portrayal 
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of a few select and characteristic instances, which clearly point out 
die pathological conditions which hav€ been assumed as factors, 
and give evidence of the sestoration to health effected by their 
removal. 

Case X. — Mrs. C, of Durham, Conn., came to me about ten 
years ago suffering from ascites, for which she had been repeatedly 
tapped, and from which she was rapidly growing weaker, so that 
death at an early period seemed certain. After each tapping, a 
round hard tumor about as large as the head of a jfive-year*old child 
could be readily detected in the pelvis, and this could be obscurely 
felt even when the dropsical effusion existed. 

I opened the abdomen as an explorative procedure, and finding a 
gbroid attached to the fundus uteri removed it. The patient is per- 
fectly well to-day, the dropsy having immediately disappeared. 

Case XI. — Mrs. B., of Canada, came to me with ascites, which 
was accompanied by the presence of a solid tumor over one ovary 
as large as a cocoanut. She had been tapped once only. I re- 
moved a solid tumor of the left ovary, and she entirely recovered, 
and has remained free from dropsy for two years. 

Case^XII. — ^About a year ago Dr. Hurlburth, Jr., of Stamford, 
Conn., sent me a patient suffering from ascites, in whom I could 
detect, by vaginal touch, what seemed to be a pelvic neoplasm. I 
made an explorative incision, found a tumor in Douglas's pouch no 
larger than an apple, which I removed, and the patient recovered 
from the operation and from the abdominal dropsy, The tumor, 
examined by ,Dr. Coe, Pathologist of the Woman's Hospital, was 
pronounced sarcoma. I have just received the following report of 
the case from Dr. Hurlburth : *' Since the operation the patient has 
been perfectly comfortable, but now a hard tumor can be felt occu- 
pying the pelvic cavity, and ascites is gradually beginning again to 
demonstrate its existence." 

It is highly probable that without removal of the malignant 
growth the case would long ago have ended fatally. 

Case XIII. was a counterpart of Case III., except that the post- 
uterine tumor was a benign fibroid, attached by a rather slender 
pedicle to the posterior wall of the uterus. The patient, who was 
an inmate of the Woman's Hospital, left that institution at the end 
of a month well ; but fihrce that time I ha^ve losj^ sight of her. 
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It is very difficult indeed, I may say impossible, to tell why in a 
certain small number of cases these tumors create ascites, while in 
other cases they may occupy the peritpneal cavity for years without 
causing any such trouble ; but that such is the fact is beyond 
question. 

Case XIV. — I saw some years ago, with Dr. Emil Noeggerath, a 
lady who suffered from severe enteralgia, which was created by the 
presence of an ovarian cyst as large as an adult's head, which was 
so migratory in its nature that it could be pushed anywhere in the 
abdomen, from the pelvic roof to the diaphragm. As there was no 
urgency in the case, and as the patient and her friends dreaded sur- 
gical procedure to a morbid degree, we decided to avoid inter- 
ference. Fourteen years passed, and I was again called in counsel 
by Dr. Noeggerath. The tumor was only about double the size 
which it had been fourteeen years before, but its nomadic tendencies 
had created ascites, which was greatly distressing the patient, who 
now clamored for relief by surgery. I assisted Dr. Noeggerath in 
the removal of a monocyst with the longest pedicle that I ever saw 
in an ovarian tumor. The patient rapidly recovered, and has been 
ever since free from ascites. 

It is rare to find even a monocystic ovarian tumor running sd 
long a course ; but I have removed one which had lasted for twenty* 
four years, another of sixteen, and another of nine years' duration. 

In Dr. Noeggerath's case doubtless the extreme mobility of the 
cyst had a great deal to do with the resulting irritation of the peri* 
toneum, and the development of dropsy. Such a complication of 
ovarian cysts is extremely rare. 

This array of cases represents just about half of those that I have 
seen which serve to illustrate this point. It appears to me that 
resting for justification upon them^ I may assume the position that 
in cases of ascites in the female, before the patient is relegated to 
the usual practice of repeated tapping, with its universally barren 
results as to cure, the most thorough investigation as to the possible 
existence of small neoplasms as important pathological factors 
should be made, and if signs of their existence be obtained, ex- 
plorative incision should be practised as a ** forlorn hope " that relief 
may be obtained. That brilliant results will often occur I do not 
maintain. But that they will do so with a frequency sufficiently 
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EDITORIAL. 



SPECIFICS IN MEDICINE. 

What is a specific in medicine? Have we any drugs that can be 
appropriately styled specific medicines? If so, what are they? 

I have been prompted to propound these questions firom the 
reading of an editorial on this subject in the Weekly Medical Review 
of January the 8th. In the article to which I refer, the author says 
that *' there is, perhaps, nothing which would more certainly justify 
ciinical experiments and empirical practices in medicine than the 
hope of discovering specifics^ in the generally understood meanmg of 
the word. But," says he, "do such exist? Can we ever hope to 
arrive «t sodi a point in the practice of medicine, when a disease 
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being present, the attendant applies a remedy with the certain 
knowledge that it will accomplish, beyond a chance, the object for 
which it was designed?" He further states, that '*of the very 
few remedies which now lay claim to the title of specifics, probably 
sulphiirm scabies and mircury in syphilis are the best] known, and 
are the only ones whosfe^claims to the name are based upon suffi- 
cient positive evidence." 

We are sometimes not a little amused at seeing what confidence 
our *' regular" brethren impose in the action of drugs, and, at the 
same time, their efforts to defeat the idea of specifics in medicines. 
The most diverting part in the above quotations is that sulphur is a 
specific in scabies and mercury is a specific in syphilis — these, the 
aniy ones whose claims to the name are based upon sufficient positive 
evidence. 

Now, if sulphur is a specific for the itch, and mercury a specific in 
syphilis, it would seem that, by the same law of interpretation, cor- 
rosive sublimate is a specific for microbes and arsenic a specific for 
rats; and it requires but a little further stretch of imagination to be- 
lieve that the prison-house is a specific for theft, and hemp a specific 
for suicidal and homicidal mania. 

The writer of this peculiarly constructed article, in seeking to dis- 
prove the idea of specifics, gives an instance. He says: **A short 
time ago there appeared the report of an obstinate case of hiccough, 
which could not be checked until the physician, bethinking himself 
of the action of ergot upon involuntary muscular fibre, gave the 
patient a dose of the fluid extract, with the almost immediate disap- 
pearance of the trouble. A claim for its specific effect was of course 
immediately made. Shortly afterward a heading of an article was 
seen, claiming a specific for hiccough; thinking that as one specific 
had already been discovered, and that it would be too good a fortune 
to have at hand two specifics for an affeotion, the article was only 
glanced at to see the confirmation of the action of ergot in this, 
trouble; but, strange to say, it happened to be chloral hydrate this 
time which had. exerted its specific influence upon it. Attention r 
being thus drawn to the matter, it was found that in the course of 
the next few week$ various articles appeared, each relating but a few 
cases, most of them only one of this affection, and every article hav* 
ing a different remedy for it, apd each one claimed as a specific." 
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I have thus quoted extensively from this author, because it por- 
trays the conceptions, not only of the writer, but of many others, on 
the subject of specifics in medicine. We believe that the writer 
does not understand the subject of specific medicines$ and, hearing 
us through, he will be forced to admit, that aside from sulphur in 
itch and mercury in syphilis, we have other drugs as much entitled 
to the name as they. 

If sulphur is a specific in scabies, it is because it kills the acarus^ 
and thus removes the cause. Of its' having this power, no one 
denies. As to mercury, it has been a specific in about every 
disease known to man, and yet it is a specific in none. Of all dis- 
eases it is the least of specifics in syphilis, for after the disease is 
suppressed by this drug, it is only rendered latent, and the individ- 
ual is never well, either from the disease or of the medicine. 

The source of a misconception on the question of specifics seems 
to lie in the fact that physicians are apt to look for unfailing reme- 
dies in diseases nosologically considered. The writer; above men- 
tioned, for example, looking for a specific in syphilis, thinks he has 
found it when he has not ; and for a specific in hiccough — finding it 
not, he concludes there are none in this complaint. In this sense 
of the word, we are free to admit there are no specifics. In looking 
for specifics, we must not regard disease as a unit, and treat it by 
name. Even syphilis presents different symptoms, according to the 
age of the person and its stages, and it differs also in its intensity 
and the susceptibility to individual impression, thus showing clearly 
that its pathology differs accordingly. In these variations and com- 
plications, is it not absurd to say that mercury will meet all these 
conditions? If it meets one, it is more than my experience teaches. 
Take hiccough for example : Why did ergot in hiccough put a quietus 
on the one case and not on the other? Simply because hiccough is 
only a name of a disease that arises from manifold causes. It may 
arise by direct irritation of the phrenic nerve, or from disease of the 
central nervous system, or fi:om injuries of the skull and cervical 
portion of the cord; by direct irritation of the respiratory centre, or 
by reflex action; from irritation of the stomach, intestinal and uterine 
disease; pericarditis,, gangrene and a host of other sources. Would 
it not be absurd, then, to talk of ergot or any other drug as a spe- 
cific in hiccough? But ergot might, nevertheless, be a specific in 
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one conditioo'. chloral in another, nux in another, etc. Therefore 
we conclude that there are specifics, so far as oiir knowledge of 
causes and pathology go. Take a case of fever; name it lung fever, 
bilious fever, intermittent, remittent or tjrphoid. Would it not be 
absurd to say we have a specific ior lung fever, for remittent fever 
or typhoid fever? Here is a case in point, and I . can do no better 
than to give it in detail. A prescription for typhoid fever has been 
going the rounds purporting to come from F. Peyre Porcher, of 
Charleston, whidi is as follows: B. Potassium acetate, 3j. to 5ij. ;. 
potassium chlorate, 5j.; spirits nitrous ether, Jss.; solution ammo* 
nium acetate, Jj.; tincture aconite, 3ss.; camphorated tincture of 
opium, 5ij. to siij.; water, q. s., ad* Jiv. M. A dessert*spoonful to 
be taken eveqr two or three hours, as long as there is fever. 
Potassium bromide or morphine may be added if there is great rest- 
lessness or want of sleep." A glance at this prescription shows that 
the days of skot-gun prescriptions, and pol3rpharmacy, have not yet 
passed. What a variety ! ''To be taken as long as there is fever ! !" 
Enough to last a thirty days^ siege. We are not told that this is a 
*' specific"; but 6om the impression made one would think it a sure 
curt. Which agent does the work? What are the indications fiir 
these remedies thus combined? Typhoid fever. Now I affirm that 
this theory of IttBiping symptoms into a name^ then lumping medi- 
cines to meet the generic term, is a most dangerous one, and a most 
unscientific method of dealilig with disease. There is nothing that 
so surely tells of a physician's incompetency as a shot-gun pre- 
scription. 

The prescription may do well in some cases, and certainly some 
of its ingredieftts should touch the c^se; but they stand as evidences 
only of so many guesses at the case. Seven or eight drugs are 
seven or eight guesses, and then some dre allowed to guess again. 

But take now the case of fever. What have we ? We mention 
one thing, we have a rise of temperature. Have we any drug that 
will lower it? Yes; veratrum, aconite, quinia and others. Then 
these are speoiiics. If, then, the pathological changes which take 
place in the human body are maiked by certain symptoms, and if 
we have certain drugs which meet those symptoms^ are they not 
specifics ? I therefore maintain, that as our knowledge of pathology, 
symptomology, and knowledge in the action of drugs increases, the 
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number of ingredients entering into our prescriptions diminish. I 
am persuaded, therefore, to believe that we have more specifics than 
we have been willing to admit, and doctors ^re proverbial for believ- 
ing, that what they do not know, others can not know, and there is 
no Qse in others trying. The writer of the article in the Weekly 
Medical Review thinks that ** it would be well for the day when 
every disease having its specifics to be long delayed, for," sa3rs he, 
*' some enterprising party would publish a tent-cent pamphlet with 
a list of diseases and their accompanying specifics, and then good- 
bye to medicine as a means of competency." This, indeed, would 
be deplorable were it not for the fact that specific medication re- 
quires a life-long study — a head full of knowledge, which but few 
doctors may ever hope to obtain. If the profession of medicine 
stands on a basis which more light would sink into oblivion, then 
let it go, and let physicians seek other means of competency. 



MEDICAL AND SURGICAL CHARITIES. 

Physicians, perhaps, do more charity work than any other class of 
individuals. Their opportunities are such that appeals to their gen- 
erosity are made continually to give from their .time, talents and 
money. Though often regarded hard-hearted, I believe they are 
generally humane and sympathetic, and but few turn a deaf ear to 
those appeals, while many deem it a pleasurable part of their duty 
to alleviate want and suffering without hope of compensation. 

In all large cities these opportunities are in great abundance. 
St. Louis is not unlike other cities in this particular ; it has its free 
clinics, dispensaries and hospitals. 

Originally these institutions were founded upon the prime object 
of affording relief to the deserving and suffering poor. They were 
based on genuine charity, and the good accomplished was measured 
by the great amount of relief afforded. A discrimination was made 
between the actually deserving of such aid, and the dishonest /7 
miser who sought to obtain a gratuitous treatment. Indeed, people 
then, who could pay for professional services, felt too proud and 
independent to be caught at these places, receiving for nothing that 
for which they could just as well pay. . i .; 

In recent times, matters in these regards have materially changed. 
The original objects of these institutions have been grossly perverted. 
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Clinics, dispensarie? and hospitals are more numerous, but tiieir 
glory has departed; charity has given up to gain, and they are 
erected for self*giorification. The^ proprietors of these institutions 
now have other objects before them than that of charity, and in their 
eagerness for notoriety and for clinical majority the aristocratic, in 
fine carriages, drive to the doors of these places to obtain free med- 
ical and surgical treatment, while the physician within — one of the 
stricter sect, down on advertising — carries the peaceful air of self- 
gratification. Many of these places are now erected solely to gain 
practice and reputation by men, too, who have money — minus 
brains, who rain their blessings on the just and unjust until it is 
known that two-thirds of the patients thus treated are able to pay 
for what they might better receive ; thus cheating the surrounding 
druggists and the worthy young graduate of medicine out of their 
living. 

This picture is not overdrawn; the writer knows whereof he 
affirms. Hundreds of people in this city with plenty, having homes 
gf their own and money at interest, are taken to these places and 
treated, as if by charity, though for other gain. 

Our city institutions-are not entirely exempt from these criticisms. 
Once we had a city dispensary where medicines were furnished the 
deserving poor^-^where any physician in good standing, by giving 
his services, writing his prescription and sending in the proper form 
to this dispensary, the unfortunate could have it filled and remain at 
home if he so desired. . Times in this particular have changed; 
the doctor's prescription is not thus honored, and the sick must 
either do without, or put the city to greater expense by going to the 
hospital. Occasfonally, and especially in some infectious disease, 
either some young and inexperienced doctor, or one wholly unskilled 
in medicine, may visit the private residence to fumigate or to advise 
the patient to be placed in other hands. 

Selfish gratification, medical sectarianism, and the political air, all 
play their role in that which once was of pure charity— -so much so 
that the present system is continued for individual gain; ends in 
hypocrisy and self-glorification; besmirches the fair fame of charity; 
lowers the professional standard; fosters medical pauperism; de- 
frauds the younger practitioners, and makes these institutions a 
hissing and a b)>tvord. - 
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f We have l^en wtlliag at all times to lend a helping hand to the 
suffering poor» both from city and country, and of this we have our 
share; but those who are better able to pay for services than we are 
to lose them, we generally require them to do so. 
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SPLITTING THJE CERVIX. 

i The Medical News says, that ** dividing the cervix at the external, 
t or at the internal os, or in the intervening portion, though not lopg 
since a comparatively frequent operation for dysmenorrhea or ste- 
rility, is now very rarely done. Most operators now turn to dilators 
for the treatment of cases where incision was formerly done ; one 
wing of the army of gynecologists still fights under the same banner 
of mechanical uterine pathology, only in place of hysterrotomes, its 
enthusiastic soldiers use dilators. Possibly it is only a question ot 
time Vhen many of the dilators will be placed in the grave beside 
the hysterrotomes, if the teaching of men like Duncan, Schultze, and 
Williams prevails, and the mechanical theory of uterine disease is 
cast aside. 

" However this may be, we have been somewhat astonished to 
know of die mortality which Sims had from this operation. Paget 
states, in a recent lecture, that he knew of at least four deaths of 
women upon whom Sims had performed his operation of division of 
the cervix, and he believes that other similar accidents happened to 
him. In the light of these facts, the profession is to be congratu- 
lated upon the fact that the operation has fallen into disuse.'' 
j- I do not believe that many cases are benefitted by this operation. 

• 

A case, to my knowledge, where Dr. Thomas performed this opera- 
tion a couple of years ago, the lady has been in increased nervous 
irritability ever since. One in my practice, where splitting the cervix 
had been advised, is now free from all bad symptoms through a few 
paintings with the saturated ethereal solution of iodine, carbolic acid, 
and salcylic acid, and wearing a Babcock supporter for a time. 
Another which gave me some trouble for a time — the external os was 
badly torn, yet unable to enter the uterus — finding a contraction of 
the internal os, the woman was relieved by dilatation and the wear- 
ing of an abdominal bandage. 
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YOUNKIN'S UNIVERSAL HINGE SPL.INTS. 




Fig 4 — Adjastahle Ilinge-Joint Splint Applied lo Broken L^. 

T- 



Fig. 3— Adjustable Hinge-Join! Splint. 
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YOUNiKIN'S UNIVERSAL HINGE SPLINT^. 

This set of splints, represented on the opposite page, has b^en in 
Use for aboat eight years. Improvements have been made from 
time to time« and is now claimed bj the author to be' the most per- 
fect, the most comfortable, and secures better endd in fractures than 
any other splint extant 

- It is very compact, nickel«plated, put up in a walnut hand case 
fifteen inches long, nine inches wide, and seven inches in height, 
and, when applied, can be so adjusted as to fit a limb of any size. 
Price, full set complete, $75.00. The author has Tiad, specially in 
view, perfect immobilization, comfort to the patient, and a restora- 
tion of the natural action of joints where the fracture might other- 
wise interfere with the joint function. 

Passive motion of joints may be made when required, movement 
made without removing dressings, general superintenance in com<> 
pound fractures, besides allowing the patient greater opportunity to 
change position for hi^ own comfort. The hinges are so made as 
to be taken from the leg-bars and applied to wood, tin, book-binders 
board, or sole-leather for the arms or legs, thus allowing the surgeon 
the liberty of manufacturing from such material better splints than 
he could otherwise make or buy. 

This splitot also admits of the use of plaster-of-Paris so highly 
prized by many, and the improvement in this consists in making a 
passive motion joint that could not otherwise be had by simple 
plaster dressing. Plaster-of-Paris may b^ used also in making a 
floor in the leg apparatus, thus moulding to the form of the 
leg and keeping it steady and at the same time affording a ready 
means of inspection. 

No. I is a lateral hinge^ to be used on the side of the elbow joint, 
and it is the same that is applied at the hip, on the leg-bar. This 
hinge may be allowed to roll at the will of the patient, or it may be 
locked so as to hold it fast, beyond the control of the patient. 

No. 3 is an anterthposterior hingty to be used on the elbow splint, 
either behind or in front of the joint* and is the same as at the knee 
on the leg-bar. This joint is turned with a key and may be turned 
to any angle, tfaas giving any degree of flexion to the leg or arm. It 
is also of great use in breaking down' adhesions of joints and to pre* 
vent anchylosis. 
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Fi£ 4— AdjuMable I[inge-Joint Splint Applied to Broken Leg. 
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Fig. 3— Adjustable HinKe -Joint Splint. 
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YOUKKIN'S UNIVERSAL HINGE SPLINT^. 

This set af splints, represented on the opposite page, has bcfen in 
Use for aboat eight years. Improvements have been made from 
time to time^ and is now claimed bj the author to be' the most per- 
fect, the most comfortable, and secures better ends^ in fractures than 
any other splint extant. 

• It is very compact, nickel«plated, put up in a walnut hand case 
fifteen inches long, nine inches wide, and seven inches in height, 
and, when applied, can be so adjusted as to fit a limb of uny size. 
Price, full set complete, $75.00, The author has Tiad, specially in 
view, perfect immobilization, comfort to the patient, and a restora- 
tion of the natural action of joints where the fracture might other- 
wise interfere with the joint function. 

Passive motion of joints may be made when required, movement 
made without removing dressings, general superintenance in com* 
pound fractures, besides allowing the patient greater opportunity to 
change position for hii^ own comfort. The hinges are so made as 
to be taken from the leg-bars and applied to wood, tin, book-binders 
board, or sole-leather for the arms or legs, thus allowing the surgeon 
the liberty of manufacturing from such material better splints than 
he cotdd otherwise make or buy. 

This spUbt also admits of the use of plaster-of-Paris so highly 
prized by many, and the improvement in this consists in making a 
passive motion joint that could not otherwise be had by simple 
plaster dressing. Plaster-of-Paris may b^ used also in making a 
floor in the leg apparatus, thus moulding to the form of the 
leg and keeping it steady and at the same time affording a ready 
means of inspection. 

No. I is a lateral hinge^ to be used on the side of the elbow joint, 
and it is the same that is applied at the hip, on the leg-bar. This 
hinge may be allowed to roll at the will of the patient, or it may be 
locked so as to hold it fast, beyond the control of the patient. 

No. 2 is an anterihposterior hinge, to be used on the elbow splint, 
either behind or in front of the joints and is the same as at the knee 
on the leg-bar. This joint is turned with a key and may be turned 
to any angle, tiicis giving any degree of flexion to the leg or arm. It 
is also of great use in breaking down adhesions of joints and to pre- 
vent anchylosis. 
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Fig. 3 is the leg«splint, with its joints, hooks and foot-piece 
shown. The means of lengthening and shortening may also be 
seen at A.'s, widening at G.'s^ Four hinges are represented, one at 
the hip, two at the knee, and one at the ankle behind the foot» 
board. The apparatus can be changed in a moment for either leg* 

Fig. 4 represents the splint as applied to a broken leg. 

We challenge the world to give us a neater instrument^ better ad- 
justment, more comfort, and aily better results than what we can 
obtain by this apparatus. 



NOTES AND PERSONALS. 

Paying for Fun. — ^A party of young men in Atlanta, Georgia, 
decided one night to have a little fun at the expense of the Atlanta 
doctors. Thereupon, they telephoned a number of them to call at 
one of the hotels to see a very sick man. The night was very cold, 
but each physician responded at once. They all reached the hotel 
about the same time. The clerk was surprised ; said there was no 
one sick there. An investigation revealed the little job put up by 
the smart young men, and they were asked to pay to each doctor to 
the tune of five dollars, or complaint would be lodged against them 
at the police head-.quarters. They paid the money, amounting to 
$40, and are now poorer but wiser. 

A Maid not to be Stumped by a Leg. — The Pharmaceutical 
Record says, that the young men attending the harvard Medical 
School have a prejudice against the female students, one of whom is 
Miss Annie Copeland, of Bridgewater. They called her to attend a 
case of fracture of the leg. The patient was a man 50 years old, 
and when the lady exposed the damaged member she found it to be 
a broken wooden-leg. She sent for a hammer and nails, made 
substantial repairs, and charged $25, the collection of which she 
enforced by the aid of a constable. 

The New York Medical Monthly says : " If country practice be* 
comes lifeless, it is because physicians in the smaller towns &il to 
avail . themselves of the invigorating nectar of mutual support and. 
Gotmsel. This is best, accomplished by keeping up fraternal feeling, 
through the agency of the County Society." This .is good, sound 
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doctrine, and we only wish every country doctor would take it to 
heart. Their County Society every one ought to attend, every one 
take part, and every one help to bring in recruits, and do all in his 
power to increase its usefulness and strengthen its hands. 

A Newspaper in Illinois recently brought suit against forty-three 
men who would not pay their subscriptions, and obtained judgment 
in each for the full amount of the claim. Of these, twenty-eight 
men made affidavit that they owned no more property than the law 
allowed them, thus preventing attachments. Then they, under the 
decision of the Supreme Court, were arrested for petty larceny, and 
bound over in the sum of $300 each. All but six gave bonds, while 
$ix went to jail. The postal law makes it larceny to take a news- 
paper and refuse to pay for it. 

It was wisely and truly said by Prof. S. T. Clarke, of Buffalo, on 
a recent occasion, " that the true place which you and I, as doctors, 
must find at last, is the niche to which the profession assigns us.^' 



We read in the New York Herald that " a hornet's nest which 
has been deserted by the hornets, bound on the throat with a piece 
of flannel, will cure the most malignant sore throat." If that is so, 
what effect would a few hornet stings have ? 

A Doctor of Glen Falls, N. Y., has discovered that the venom 
of a rattlesnake is a specific for the cure of lockjaw, having used 
and proven it in his practice. The Medical Summary wants to 
know what will cure the cure ? In my country they use whiskey. 

The New York Pharmacal Association, of Yonkers, N. Y., manu- 
facturers of the well-known lactopeptine, have issued an interesting 
annual, which will be sent to any physician on application. 

When Eclectic physicians many years ago became convinced of 
the superiority of Specific Medicines, other sects opposed both the 
remedies and the manufacturers of them. Now that it is demon- 
strated that these remedies are the standard representatives of the 
most important plants, we should not forget to give the credit to the 
manu^cturers who persisted in workings for their perfection. The 
continued endeavors of Lloyd Brothers, of Cincinnati, has been 
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crowned by success, and they deserve our encomiums. It they had 
been content to push cheap, profitable drugs, they would perhaps 
have made more money, but could not have attained the high repu- 
tation that they now enjoy. 

" An epitome of the newer materia medica," published by Parke» 
Davis & Co., Detroit, 8vo, pp. 76, sent free on application. Con* 
tains a full description and dose list of drugs and preparations made 
by the above firm. 

Observations on Erythroxvlon Coca. — By Prof, M. Odiur 
M. D, — " Madame de G., 25 years of age, married, no children, 
average constitution, lymphatic temperament, sent for me Feb. 2, 
1884. I was struck at first sight with her pallor; her skin and the 
mucous membrane of her eyelids and lips were quite colorless. 

'* This young woman complained of weakness and general atony, 
cephalalgia, dizziness, vertigo, tendency to lipothymia, and generally 
depressing influences. There was gastralgia,. with alternate consti- 
pation and diarrhoea. Menstruation was irregular, and an abundant 
leucorrhoea was accompanied with gastralgic exacerbation. Her 
pulse was weak and depressible ; there was a blowing sound with 
the first heart-beat ; very accentuated in the carotids. On ausculta- 
tion I found weak respiratory murmurs, much prolonged expiration ; 
dry and jerking cough. There was insomnia^ and a tendency to 
night sweats. Everything had been tried — tonics of all sorts, ar- 
senic, iron, quinquina could not be borne ; hydro-therapeutics had 
given no results. 

'* I prescribed Vin Mariani Erythroxylon Coca, from which I had 
bad much satisfaction on several previous occasions, but which I 
had never used alone. Want of appetite being one of the chief 
symptoms, and this keeping her general condition at a low ebb, I 
gave her a few doses of rhubarb, which, however, modified the 
situation but little. From that time I prescribed the Vin Mariani in 
doses of a claret glassful, morning and evening, a quarter of an 
hour before meals. At the first doses the patient complained of 
increased dizziness. I assured her that this was a salutary and even, 
necessary first effect of the medicine, and she consented, not with- 
out reluctance, to continue the use of the wine. At the .end of 
eight days there was a notable amelioration. Appetite appeared; 
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On Certain Mooted Points in GvNiECOLOGY. By T. Addis Em-i 
met, M. D. 

A Treatise on Simple and Compound Ophthalmic Lenses; 
THEIR Refraction and Dioptric Formula. Including Tables 
of Crossed Cylinders and their Sphero-cylindrical Equivalents. 
By Charles F. Prentice, N. Y. Over 40 pages; bound in cloth, 
well written, and on good paper. Price $1.50. 

This book is to be construed as a ** Companion Text to the Ocu- 
list's Trial Set," being a key to the lenticular combination resulting 
from the subjective diagnosis of visual anomalies — by giving the 
rules applicable to the conversion of one form of compound lens 
into the other, its " as-symmetrically refracting equivalent." 

As opticians are called upon to make such lenses, in compliance 
with the oculist's instructions, it is obvious that the book is of equal 
interest to both. The demand for a work of this kind is limited to 
but few specialists. 

On Listbrine. By Lambert Pharmacal Co. This is a brochure 
of 31 pages, neatly executed and systematically arranged, giving 
the opinions of Dentists and Physicians on Listerine, with in« 
structions how to use it, etc. Sent free to any physician on appli- 
cation to 1x6 Olive Street, St. Louis, Mo. 



A Successful Case of Gastrotomy, with Critical Remarks. 
By Augustus C. Bemays, A.M., M. D., M. R. C. S., F. R. M. S., 
etc. Reprint from Medical Brief, 

The Medical Advance says of this : *^ Perhaps as pompous and 
bombastic an article as has recently come under our shears was a 
narration, in the Medical Brief, of a case of gastrotomy, where * I ' 
removed a case-knife (photographed and engraved in veri-similitude, 
and occupying a full page, criss-cross) from the stomach of a * smart 
aleck' in St. Louis, on November 17th, 1886. This playful party 
being somewhat exhilarated * * • intended to close his enter- 
tainment by his ^A<f/"^a?i«)ryoT sword swallowing. He intended to 
make the knife disappear in his throat, and then pull it out with his 
fingers. After considerable more dramatic description, the knife 
escapes the control of the exhilarated performer, and mingles with 
beer, sausage, krout and other things, savory and unsavory below ; 
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and thereby entails the necessity for a page of minute recital of 
how * I ' thought, said and did. * ♦ ♦ Well, we had no more 
than finished supping, full with horror on what * I ' did with his knife, 
when, to our surprise, in the very next exchange examined we found 
xhtfork. Singular coincidence that, wasn't it?" What became of 
the table dishes we are not told, but we may hear of the rest of the 
cutlery in the next advertisement. 

" Morale, — Most all foxes have tails longer than their bodies." 



JOURNAL BUSINESS. 

We call special attention to the improvement made in the quality 
of paper in this Journal. The paper in the body of reading matter 
is heavier and therefore better, and we give our advertisers the ben- 
efit of that we formerly used in the body, thus making that depart- 
ment appear much better. This adds to our expense, but we are 
not satisfied without it. 

We are willing to work hard and give our time and talents to im- 
prove and embellish the American Medical Journal, and theae 
things we shall do as fast as time, talents and money will permit, 
but we want the '' old score " settled up. For back years 2i payment^ 
promise^ or explanation will be satisfactory. We have sent out 
statement of account to all our delinquents to test the question who 
are our friends and who are going to respond to roll cally believing 
that what our friends don't do for us our enemies never wiU. To 
this we say that response has been done most nobly, so far — ^rather 
surprisingly, and though our scalpel will, perhaps, be used before next 
issue, we are gratified to announce that the cut will not be deep and 
is not going to hurt much. 

We must he excused for talking so much business right at the be- 
ginning of our editorial career; we do not expect to refer to it 
again this year. The duty devolves upon us, and we are here to 
discharge it. The man who thinks a good medical journal can be 
run without money let him try to feed himself on wind. 



Physicians' Locations. 

There is room for six or eight well-qualified Physicians in St. Louis. Thc^ 
must be well educated graduates. We shall take the trouble to assist any sucb 
persons in situating themselves in the right part of the city. Call on or write 
to the Editor of this Journal. 
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ORIGINAL COMMUNICATIONS. 



ABSCESS OF THE LIVER. 

BY S. W. MORELAND, M. D. 

I was called to see James Cooper the first of last January. He 
was a farmer, about fifty years old. He had been suffering fi-om 
some obscure disease since last August, but had had no medical 
attention. I learned that he was troubled with chills, diarrhea and 
sleeplessness in the beginning. When I saw him, his appetite was 
variable, skin of a jaundiced hue, tongue dry, pulse moderately full 
and about sixty to the minute, temperature normal, but little appetite, 
could not sleep well at night, and was very despondent ; bowels at 
this time moved usually every twenty-four hours, and he was 
troubled with a dry cough. There was no local pain ; in fact, he 
expresssed himself as being all right, except that he was very weak. 
Disease of the liver at once suggested itself to me ; but the exact 
nature of the disease was not so easy to determine. But after a 
careful study of the case, I was convinced that it was highly prob- 
able an abscess had formed in the liver. I declared my conviction 
to the patient and friends, and asked their consent to an operation. 
This they readily gave ; and the morning of Feb. 3rd, after chloro- 
forming the patient, I introduced the aspirating needle to the depth 
of two and a half inches, and drew off sixteen ounces of bloody 
pus ; this cleared away all doubt as to the diagnosis. I confidently 
expected my patient to get better. He did seem to improve for a 
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few days ; became cheerful, appetite returned, slept better and be- 
gan to look forward with hope. But a change came ; again was he 
plunged into the depths of despondency ; again he tossed upon a 
sleepless bed. I saw he was daily losing ground, and determined 
to operate again. This I did, Feb. nth, only eight days after first 
Operation ; this time I drew off two ounces of pus, the same in 
character as the first. He never rallied after this operation, but 
continued to lose ground every hour. Feb. 14th his mind began to 
wander ; he showed no interest in his surroundings ; this continued 
till about noon Feb. 15th, when he died. 

Now, what was the exact cause of death in his case ? I was led 
to believe, from the experience of others, that there is no danger 
Attending the operation. It seems to me that the powers of life 
were so far exhausted, before the operation, that recovery was im- 
possible ; disease had exhausted the recuperative powers. I gave 
him, after the operation, maltine and cod-liver oil, and moderate 
quantities of sherry wine. Any comments from my medical breth- 
ren will be kindly received. 



INOCULATION FROM GLANDERS. 



BY W. W. BROOKS, M. D. 



I was called, May 3d, 1886, to see Andy McMichaels, living two 
or three miles in the country. Found him suffering from moderately 
high fever ; tongue coated white, slightly tinged with brown, tip and 
edges red ; breath fetid ; bowels constipated ; urine scant and high- 
colored ; skin dry and harsh ; an ulcer, about the size of a twenty- 
five cent piece, just in front of the styloid process of the ulna of the 
right arm ; had been sore ten to fourteen days. Ulcer was red and 
fiery around the edges, depressed in center, edges slightly under- 
mined, and attended with a slight ichorous discharge. Muscles sore 
and stiff; headache severe ; slight muscular twitchings, but was able 
to control them. Morning, pulse no, temperature 103° F. ; evening, 
pulse 120, temperature 105 to 106, and muscular tremors worse and 
not able to control them. He could not breathe ; seemed as though 
there was a band around the chest. 

The second day: Pulse 115, temperature 108 J; evening, pulse 
130, temperature 106 J. Tongue red at the tip and edges, with a 
brownish white coat, and slightly cracked down the center. The 
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breath very fetid ; mucus membrane of the mouth, nose and throat 
dry, dark and purplish red. Muscular tremors still increasing in 
frequency and duration. 

By the seventh or eighth day dark purplish spots appeared on 
different parts of the body, especially on the limbs ; he would com- 
plain of them for a few hours. The spots were from the size of a 
twenty-five cent piece to a dollar. Muscular pains still continue. 
Appetite very poor. The ulcer on the wrist in about the same con- 
dition as when first seen. Such is the case as it lasted for fourteen 
days, when death put an end to his sufferings. 

History, — In April, 1886, he bought a horse which was sup- 
posed to have the distemper ; he was treating it with washes and 
injections, when he scratched his wrist. About eight or ten days 
after scratching his wrist, he began to feel badly ; would get tired 
on slight exertion. Then followed slight chills, with fever, which 
kept increasing until he was obliged to go to bed. (Both horses 
died of glanders ) 

My diagnosis was glanders, by inoculation. The treatmej;it did 
not do any good. I gave quinia, in large doses, morphia, chloral and 
bromidia, to give rest ; I gave also phytolacca, for glandular troubles ; 
Baptisia and sodae salicylate, for septic conditions of the blood ; 
with nourishing diet and all the stimulants he could bear. 



ON SOME ELEMENTARY PRINCIPLES IN 
MEDICINE AND SURGERY.* 

BY J. H. MURRAY. 

I will offer for your consideration to-night a very broad subject, 
hoping to draw out ideas from others that will benefit all. I will talk 
to you for a few minutes on irritation, stimulation and inflam- 
mation. 

You will observe that this covers much ground, and is three sub- 
jects rather than one ; either of which might furnish thought for a 
long article, or a volume. 

It will not be my purpose, in this article, to delve deeper than 
others have done ; I have made no new investigations — no special 
observations. I have only hastily compiled a few thoughts on the 
questions, mainly, because I find, not only the common physician 

♦Read before the E. M. Society, St. Louis. 
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and surgeon, but the leading lights in the profession as well, mate- 
rially differing on the meaning of the terms, for terms they are in the 
abstract, not conditions. 

I am aware of the fact, that you all know what the terms mean, 
yet, perhaps, very few understand them just alike. I hardly expect 
all to agree with me, and I do not give my opinion as worth more 
than your own. But an exchange of thought will do no harm ; my 
opinions are always subject to change by convincing evidence, future 
thought and investigation. 

But one may say : "O ! What difference does it make, whether 
you think inflammation a physiological or pathological condition, so 
long as the physician or surgeon is cognizant of the tnle condition, 
whatever the name may be ? " Well, perhaps it makes no difierence 
if he recognizes and treats properly the condition. But, as you un- 
derstand the condition to be favorable to a restoration of health, 
or to tend to the destruction of a part, so are you likely to base 
your treatment. So, gentlemen, you will remember that health and 
even life may depend upon your diagnosis and treatment. 

Then, when we read or write of these conditions in books or 
journals, it is important that we know just what is meant every time 
we use the terms. 

This is the only way we can truly ground our knowledge. 
Without understanding this, we would always be groping in the 
dark, and, by tenaciously clinging to false ideas, fall into incurable 
dogmatism. 

Billroth says : " This, in the country physician, is called * narrow- 
mindedness ; ' in the eminent city physician, * infallibility ; ' in either 
case, all thought of appreciating or advancing the progress of soci- 
ety or science is denounced." 

Now, let us see : Irritability is that power possessed by all living 
organized bodies of being acted upon by certain stimuli, and of mov- 
ing responsive to such stimuli. It is a vital principle. Such is irrita- 
bility, and without it life could not continue. Then whatever acts as 
an irritant, acts upon this principle^ for disassociated from irrita« 
bility, there can be no irritant. For instance, a mustard plaster is 
an irritant when placed upon a part having irritability, but if it be 
applied to a stone it is not an irritant. Hence, I define irritation as 
being vital movement in a living organized body. 
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< 
This proposition needs no explanation. All will agree that the 

blood would cease to circulate, breathing would stop, we could not 

move a single muscle without irritation. 

Then, I would not speak of irritation as being always pathological. 
This need not discourage anyone. The most palatable and nutri- 
tious food, when taken into the stomach, acts as an irritant. It ex- 
cites the stomach to action, gastric juice is poured out, further on it 
is mixed with the pancreatic juice and bile. The secretion of all 
these is directly influenced by the presence of the food. This 
holds good through all the processes of digestion, absorption, assim- 
ilation and nutrition. 

You may also, if you please, picture to your minds a case in which 
the same food would not be well received. In this case it might 
excite nausea and be ejected. In this case it would also be an irri- 
tant, but acting in quite a different manner from the former case. 

But, you say, Dunglinson defines irritation to be the state of an 
organ or tissue in which there is excess of vital movement, commonly 
manifested by increase of the circulation and sensibility. 

What if he does ? I respect Dr. Dunglinson as a scholar ; his dic- 
tionary is a standard, but standard does not imply infallibility. If 
men go not beyond books, then progress has ceased. This is an icon- 
oclastic age. Men of to-day are breaking down the errors of the 
past; and, gentlemen, I would have you understand that this does 
not imply any disrespect to the memory of those who have labored 
so hard and long in the field of science. They have brought the 
present generation to its present height — each age adding something 
to the preceding. It is your duty to go on. Let no man fold his 
arms and stop. Let him go on if he can. Had not men dared to 
go ahead, the practice of medicine and surgery would stand to-day 
where it did when the head was greased for colic, and ashes of burnt 
hair mixed with hog's lard was applied for the relief or cure of lux- 
ated joints. 

Let us see further. The definition I have given you, does not ex- 
clude the one I quoted. I have defined it, vital movement in a liv- 
ing organized body. This is absolutely necessary for the continua- 
tion of life; and when it is at that degree most compatible with health, 
it is physiological. If far above or below this standard, it is patho- 
logical \ just as a certain temperature is conducive to comfort and 
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health, but if the temperature of the body be long continued a litde 
below or a few degrees above this standard, death ensues and ends 
the scene. 

I have said enough on this point, I hope, to make my meaning 
clear, except you would ask : **How are you going to distinguish 
between irritation where you find it above or below normal?" 
Just describe it as you find it. If it is above normal, say, there is 
excess ; if below, deficiency ; or other terms to express the meaning. 
Only remember that an irritant excites irritation in an object pos- 
sessing irritability, a degree of it is absolutely necessary, and that 
there may be excess or deficiency. 

Now, let us see what have we to say about stimulation. I will be 
very brief. We find the word used to express different conditions. 
It is used to express an increase of vital power, to express an exal- 
tation of vital action. I prefer to use it, only as bringing a part up 
to the normal — 2l part in which the evidences of life are impaired. For 
when a part is, as is said, over-stimulated, it seems to me to be at 
the expense of the other parts, and the aggregate of the powers of 
life lessened. At least, as a therapeutic measure, this seems to be 
its field of usefulness. 

Now comes the hardest of all, inflammation. The surgeon writes 
of it, says it is absolutely necessary for the repair of wounds ; physi- 
cians write of it, talk of it, dream of it, dread it, and tell you it is 
always undesirable. Physiologists carefully take it up, as carefully 
dismiss it, and refer you to the pathologist, and pathologists are not 
agreed. 

I have looked at the question from different points. I have viewed 
it from a surgical as well as therapeutic standpoint, and conclude 
that each has some good reason for his particular opinion. The 
trouble seems to be, not so much in the real condition, as in what is 
meant when the term is applied. It seems to me there would have 
been less confusion had there been another term used or a qualify- 
ing adjective added to express the condition where the effusion is 
the desirable feature. 

I will not quote the long array of definitions, in which long chap- 
ters have been written to explain the meaning as each writer under- 
stood it. You may read them. They are numerous and instructive ; 
but, I believe, all agree that the cardinal symptoms are pain, redness, 
increased heat and swelling. 
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And now, excluding effusion, it seems to me you exclude every 
physiological symptom in the list. We could not reckon pain, red- 
ness, heat or swelling as desirable or physiological. 

It is true, inflammation may be an effort to expel something from 
the system which is deleterious to health. So also we might say of 
a cough, which is an involuntary effort to free the lungs or air pass- 
ages. So of sneezing, it indicates an undue irritation of the nose. 
Swallow a large dose of mustard, or zinci sulphas, emesis is produced, 
an involuntary effort to free the stomach. So might we speak of a 
diarrhoea or dysentery ; all are, perhaps, efforts to expel something 
offensive to the system. They are all spoken of as diseases. I think 
they are as much so as inflammation, and no more. Nature does not 
always seem to know when the source of the irritation is expelled, 
and these efforts may go on to the annoyance of the patient ; even 
life may be sacrificed. Hence, the advisability of the application or 
use of remedies to stop a cough, vomiting, etc., etc. 

I will confine myself to inflammation with the above characteris- 
tics. There is a condition, sometimes seen in low states of the con- 
stitution and broken down systems, called inflammatio debilis ; you 
will notice it has not the cardinal symptoms of a common inflam- 
mation. You will find it described in your books. 

Let us go back for a moment to effusion^ a prominent symptom of 
a true inflammation. It is this symptom that has caused the sur- 
geon to look upon inflammation as his friend. From the fact, that 
in all wounds involving a solution of the continuity of parts, if death 
does not ensue and the part retains irritability sufficient, there is an 
inflammation set up, and an effusion of this histogenetic or plastic 
material for the repair of the injury. However this may be, there 
is at least a question whether there would not be enough of this 
reparative material thrown out and organized to repair the injury, 
the heat and circulation being kept at the normal standard. 



PHIMOSIS; ITS SEQUELiE AND CURE. 

BY E. YOUNKIN, M. D. 

Phimosis consists in a preternatural narrowness of the opening of 
of the prepuce, so that it cannot be carried back of the corona 
glandis. This condition may be either congenital or acquired. 

Congenital Phimosis is, in most cases, due to an excess of de- 
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velopment in the length of the foreskin, the orifice being contracted, 
and in some cases actually wanting. When the orifice of the pre- 
puce is closed entirely, it is called atresia prteputii ; if the opening 
is present, it may be too small for the free escape of the urine, and 
the urine, collecting, distends the prepuce, as water in a bladder. 
Under these circumstances, the penis becomes erect from the pres- 
sure and irritation, which, if allowed, places the child in great dis- 
tress, and finally results in inflammation, oedema, abscess and 
sloughing. In infants the foreskin is normally redundant, but so 
long as the glans can be uncovered all will come right in time. 

In some cases, the prepuce may not be redundant, but the orifice 
so small as to hug closely to the glans and not admit of its going 
back of the corona. This condition is called atrophic phimosis^ and 
owing to its continued pressure on the penis the organ is but poorly 
developed, and the condition is liable to produce reflex phenomena ; 
besides, if forcibly retracted behind the corona, the parts rapidly 
swell, thus preventing reduction and producing a paraphimosis. 

Acquired phimosis may be brought on by attacks of gonorrhoea, 
balanitis or chancroid beneath the prepuce. In a few cases of chil- 
dren, where the foreskin is long, and though the opening may be 
large, the urine, constantly bathing the meatus, may irritate and 
cause the parts to swell, inflame and contract, and thus aggravated 
by its own pressure may call for surgical interference. Indeed, any 
slight abrasions, eruptions of measles, scarlatina, collections of 
smegma, seborrhoea, or inflammatory attacks of any kind upon the 
parts, may produce contraction of the once normal prepuce and 
thereby induce an acquired phimosis. 

Preternatural redundancy of the prepuce, I believe to be, in many 
instances, hereditary. I have been called upon to circumcise all 
the male subjects of certain families. I believ^ the condition to be 
peculiar, not only to families, but to nations — the Jews, for instance. 
Just as common is the redundant prepuce with the Jews as is their 
Roman nose and other physiological expressions. When the Al- 
mighty, therefore, selected a race to be his peculiar people and cir- 
cumcised them as a mark and seal, he chose a necessity. With the 
Jews, therefore, circumcision is a religious or moral rite and a physi- 
cal necessity, and with an occasional Gentile it becomes a physical 
necessity — oftentimes from the violation of a moral law. 
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Phimosis may produce general anasarca. It has been customary 
in former times to reverse this proposition — to say that anasarca 
may produce phimosis. While we beheve the latter to be true, we 
believe the former has been too often overlooked, and that ana- 
sarca is more frequently the effect rather than the cause. 

Case i. I was called to consult with Dr. S., about two years ago, 
in the case of a child, aged 6 years. General anasarca was present ; 
the cellular tissue seemed distended to the utmost in the arms, legs 
and body. I observed the prepuce greatly elongated, contracted, 
oedematous, and the canal tortuous and very small. Circumcision 
afforded immediate relief and the child soon recovered. 

Phimosis may cause disturbance of the hearfs action. 

Case 2. Edward R., aged thirteen years, was troubled with irreg- 
ularity of the heart's action ; palpitation a common attendant upon 
the least effort ; had suffered for several years. After treating him 
with numerous remedies, without benefit, my attention was called to 
the condition of his prepuce, as he had complained of soreness. I 
found the prepuce inflamed and swollen ; the scrotum oedematous. 
I split the prepuce on the dorsum, to break the tension and reduce 
the inflammation, thinking that, as an after-operation, I would cir- 
cumcise. The parts were thus allowed to remain for a time, and 
the patient was greatly relieved. To show further results, however, 
of a mere splitting of the prepuce, I wish to relate the case more 
fully. I desired to circumcise, but the opportunity was refused. 
Finally the redundant tissue, having fallen below the glans, began 
to grow, and as it developed, it crowded in front of the glans 
penis, until it presented the appearance of a fully developed glans. 
It closed around the glans proper, leaving only a small opening be- 
hind it and on the dorsum for the escape of the urine. Had a 
stranger seen this, he would have taken it to be the glans proper. 
An extirpation became necessary, and I was allowed to perform it, 
which resulted in the restoration to health. 

Phimosis may produce a condition simulating stricture of the ure- 
thra and orchitis. 

Case 3. James W., aged twenty-nine years, contracted what was 
pronounced syphilis some four years ago. Six months ago he came 
for the first time to consult me. In telling me his story, he stated 
that his present distress was a supposed stricture, for which, he 
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had been treated, without benefit, by some physician. He had 
difficulty in passing urine, considerable smarting, small stream, 
and slight purulent drops at times. He had also an enlarged 
testicle on the right side, which had been in that condition for 
two years. I examined for stricture and found none. The pre- 
puce was somewhat long and considerably contracted. It was my 
opinion that his syphihs was a chancroid, and that it had contracted 
the prepuce, and that perhaps the whole trouble was due to this. 
I advised circumcision, to which he consented. In two months 
after the operation he pronounced himself entirely well. No trouble 
in the urethra, and the enlarged testicle was of normal size. 

Phimosis producing apparent disease of the kidneys and chronic 
inflammation of the ankle. 

Case 4. Freddie H., aged ten years, had measles, and after re- 
covery he complained of pain in the back and difficulty in passing 
water. Six months after the measles, his right ankle became swol- 
len and painful. His physician said he had disease of the kidneys, 
and treated him accordingly for over a year, and that without bene- 
fit. The mother finally brought him to my office. He came walk- 
ing with a crutch ; his ankle enlarged ; pain in his back. Upon in- 
quiry, the mother stated that she had noticed that the penis swelled 
like water in a bladder when he urinated. Said I : " Madam, this 
whole trouble, I think, is due to phimosis. He must be circum- 
cised." This done, and the boy recovered. 

What a multiplicity of symptoms we find in iht female due to ute- 
rine irritation ! Why may we not find like conditions in the male, 
due to phimosis? In the female we call it hysteria. What shall it 
be when in the male? We are sometimes not a little diverted when 
we read reports of hysteria in the male. A case in point is found 
in the Medical Record, of February 26th — ** Hysterical Speroma 
Cured by Circumcision." A correspondent, writing from Canada, 
says: **A young gentleman, aged twenty-one, called on me a few 
days ago. He prefaced his visit by asking me, in a hoarse whisper : 
* Are you a general doctor?'" An affirmative answer being given, 
the young man went on to state that he was a victim of self-abuse. 
He stated that his health was perfect, though he thought himself 
ruined by this habit, for which he was being treated by another. 
He came to consult about this hoarseness. The doctor, upon ex- 
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amination of the throat, found no special lesion, but upon examina* 
tion of the genitalia found a long prepuce, with moist, sodden glans, 
and advised, as a preliminary step, to have circumcision performed. 
After using a ten per cent, solution of cocaine, injecting a few drops 
in the line of excision, so that he could have thd " moral" benefit 
of the operation, which proved successful ; but in a few days after 
the operation, to the doctor's surprise, he found the so-called " vocal 
paralysis" gone. 

I have seen this same condition in females, in whom we call it 
hysterical aphonia, and therefore we are led to believe, that as in 
hysteria, so in phimosis, we have reflex actions producing a train of 
diseases, the source of which may often try the skill of the diag- 
nostician. 

Masturbation, difficulty in passing urine, irritability of the blad- 
der, frequent micturation, prolapsus of the rectum, and symptoms 
of stone and stricture, may all be readily traced to phimosis, but 
when remote parts become affected we are not so apt to determine 
the cause. 

Dr. Louis A. Sajrre found curvature of the spine and simulated 
club-feet due to contraction of the prepuce. 

Dr. Erichsen traced general spasmodic affections resembling cho- 
rea to congenital phimosis. 

Dr. Agnew says : " It creates an irritation, the reflex influence of 
which may induce incontinence of urine, symptoms of stone in the 
bladder, paralysis of the lower extremities, convulsions, pria- 
pism," etc. 

Barwell saw cases simulating hip-disease ; and our esteemed con- 
temporary. Dr. Milbrey Green, of Boston, reports, in brochure, 
simulated hip-disease, and other neuroses, from phimosis ; whilst 
others have found contractures of muscles, abdominal pains, and 
derangements of the heart and other remote organs, from this con- 
dition. Many more cases we could give, in our own experience, 

but let this suffice. 

♦ 

RHEUMATISM. 

BY W. J. ATKINSON. 

In March number of Journal, Dr. Carr gave us his experience 
in the treatment of rheumatism ; reading it, I became inspired to 
write. I have had personal experience in that disease and its 
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treatment. I do not propose to have this ariicle convey the idea 
that a great many " consumption cure " advertisements are wont to 
convey — " After years of suffering, etc., a remedy has been found 
at last that will certainly cure and never fail." No, not that: but I 
have suffered from a knee swollen as large as your head with in- 
flammatory rheumatism, a foot cold as ice from the sciatic variety 
of that disease, and unable to get out of the house for a month at a 
time. This much for the personal suffering ; I have treated myself 
for all this, and others for all grades and conditions of it, nearly. 
It is the most difficult disease to treat I ever saw, I think, except, I 
might say, dyspepsia or indigestion — and, by the way, did it ever 
occur to you that rheumatism was only dyspepsia? Think of it ! 
Who ever heard of such an idea ? Did you ever read in your books 
that rheumatism and dyspepsia were kinfolks, and that if there was 
no such thing as dyspepsia there would be no rheumatism ? 
How ) : s the microbe called saroerrae, as the germ theorists 
say, produce dyspepsia or rheumatism either ? We do not know ; 
neither do they, as we know of. But dyspepsia does produce or 
converts the dietetic agents into lactic, butyric and perhaps other 
acids, giving rise to malasimilation of the dietetics ; hence, in lieu 
of good, rich blood of nutrient material, we have in such cases 
blood deficient of that quality, and overcharged with those acids ; 
hence, there is soon a cry of the nerves for more food, or food suit- 
able to satisfy the demands — nature tries to satisfy the crying child 
by giving what she has, but the more she gives the louder the cry, 
until the adult cries too. Dyspepsia is the first prime cause of all 
this trouble. But I forgot, I only wanted to tell how I have cured 
some cases, myself among the number — theories as to the cause laid 
aside. I have : Fl. ext. black cohosh, 3j« ; fi* ext. poke root, 3j* ; A* 
ext. iris versacol, 3j- ; fl* ext. prickly ash bark, 3j« ; syrup simplex, 
3viij. Mix. Teaspoonful three times per day; or, if you wish, 
you can give larger doses, and oftener. This will place the patient 
** hors de combat " in a short time. Then the pain is ended. 
You may add to this, iodide potash, 3ss. Give podophyllin, or any 
other good " liver medicine," and you may safely tell your patient 
that if he will continue that medicine for one week, he will be able 
to attend to business. 

Quinine is good in 3-grain doses, repeated at intervals of three 
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hours until 8 doses are taken. This will relieve the paroxysm ; then 
give a few gentle hints as to diet to " prevent its return," and if you 
can collect the fee you can count the patient " cured." The treat- 
ment I like better for myself would be to take in the place of the 
simple syrup the best Bourbon whiskey, one pint, and one ounce of 
gum guaiacum, and then take it iintilyou feel happy. That will do 
for doctors ; but I do not prescribe that for my patients, as I believe 
in temperance, and do not prescribe ardent spirits as long as I believe 
there is anything else that will answer; hope the readers of this 
article will do likewise. I have never failed to give satisfaction in 
any case I ever treated. You must, of course, look for indications 
and meet them in every case ; there may be some general remedies 
that will be useful ; special remedies must be used in all cases — 
rhus. tox., aconite, belladonna, veratrum, or anything else as needed ; 
rhus. tox. is frequently needed. 



RHEUMATISM. 

BY N. A. NOE, PH. G., M. D. 

Seeing in your valuable journal an article on rheumatism by Dr. 
Can*, I will say that his suggestions are very good in many cases of 
rheumatism, but many are very obstinate. As an " all round" prescrip- 
tion, I have found the following to be most excellent, and suits many 
diatheses : R. Acidum nitricum c. p., 5j. ; acidum hydrochloricum 
c. p., 5j. ; tinct. nucis vomicis, 5ij. ; elixir calisaya, q. s. ad. Jvi. 
M. Sig. From one-half to one dessertspoonful in a wineglass of 
water three times a day. 

In this prescription you get the acid, so suitable to a majority of 
the rheumatic affections, the nitre, the tonic effects of nux and 
calisaya. In this the liver is stimulated, as is also the stomach and 
whole alimentary canal, and a great benefit to the digestion ; with 
this you do not require the jalap compound, calomel, etc., and very 
seldom the morphia or liniments. 

I have found by the free use of this recipe it keeps the stomach 
so stimulated, and, in fact, the whole system, that you are not so 
liable to have cardiac troubles to contend with, and, your add 
acts as an alterative and prevents valvular deposits. I think when 
this prescription is properly and vigorously used there will seldom 
be a necessity of going back to the alkalies. 
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In cases of too great pain, I use a little Dover's for temporary 
relief, and occasionally paint the parts affected with a compound 
of: R. Camph. gum, chloral hydrate, aa 3ij. ; chloroform, ^ij. ; 
menthol, gij. M. Sig. Apply with camel's hair brush twice a day. 

Now, if Brother Carr or others of the unfortunate M. D's will try 
this on their patients, they will find good results. 



WHAT IS THE MATTER WITH OLD MRS. 

BRADY? 

BY J. D. COOPER, M D. 

She is aged fifty-seven years, height five feet eleven inches, weight 
i8o pounds. I was called to see her December 31, 1886, at 11 p. 
M. She was having severe uterine or abdominal pains. 

Question — Mrs. Brady, what do you think is the matter ? 

Answer — I am in the family way at the seventh month. Yes, 
Doctor, I am an uncommon woman ; I began to menstruate at 
eleven years of age. 

Ques. — How long since has it ceased ? 

Ans. — It never ceased until the seventh of last June ; it never 
came a day too soon nor a day too late, not a drop too much nor a 
drop too little, for forty-six years, except the time of my pregnancies. 
It has been twenty-three years since my last accouchement. 

Ques. — Did you have any morning sickness ? * 

Ans. — It did not exactly amount to that ; I was bilious and had 
.eructations which lasted about three months. 

Ques. — When did you first feel the motions ? 

Ans. — I felt motion at four and a half months from my last men- 
struation, and these have continued more or less ever since. My 
breasts are enlarged a good deal and they have milk in them. 

I found the milk present, the abdomen enlarged and even in its 
rotundity. I made a vaginal examination, but found nothing unu- 
sual nor any sign of pregnancy. The abdomen was very flat, I could 
feel the uterine ball. I gave valerianate of zinc and hydrate of 
chloral and departed, not feeling fully satisfied as to the nature of 
the case. 

About ten days afterwards I met Dr. M., near Mrs. Brady's, he 
having seen the woman previously. I proposed that we would go 
and examine our patient together. We found her eating dinner and 
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feeling jolly. The stethescope elicited nothing ; the os was pretty 

high up, but we left without a decision as to the nature of the case. 

The madam, however, consoled us by telling us that she was 

^ expecting her confinement the 21st of March, and hence by the 

next issue of your journal we will be able to report. 



■♦- 



POSTAL BRIEFS. 

Prolapse of the Cord. —In the month of January last I had an 
unusual number and variety of obstetrical cases, fifteen in all. 
Two of them were breech presentations and one prolapsus of the 
umbilical cord in advance of the foetus eight or ten inches. I re- 
placed the prolapsed cord a dozen times, but it would not remain 
for a moment. The child was delivered without instruments, and 
to my astonishment I found the umbilical cord tied in a hard 
knot. The mother informed me that about a week prior to her 
confinement she had had a very severe spell of cholera morbus, 
attended with severe vomiting and purging, and that at that time 
the movements of the foetus were extremely violent and seemingly 
convulsive. Might not the cord have become tied by the foetus turn- 
ing end over end, passing through the cord as to tie a knot ? This 
is my first experience with a case of this kind. The child of course 
was born dead. J. E. Callaway, M. D., Ravenna, Mo. 

Pulmonic Cordial. — Editor of the American Medical Journal : 
In your journal I find many valuable suggestions and preparations, 
to which I wish to add a coug/i cordial I have been using for several 
years and which I prize very highly : Take of wild cherry bark 
ground, 2.J lbs. ; ipecac powder, 3v. ; blood root, ground, 5vj. ; squills, 
bruised, 3iij ; licorice root, crushed, gjss. ; anise seed, fine, ^viij. ; 
fennel seed, fine, ^ij. ; orange peel, crushed, giv. ; cochineal, ^ss. ; 
crushed sugar, 10 lbs. ; alcohol, 2 galls. ; water, 2 galls. Take the 
wild cherry bark, wet it with water and set it aside two or three days ; 
the rest of the ingredients, except the water and sugar, may be 
mixed and the alcohol poured over them, let stand for a week, 
shaking or stirring occasionally. After the wild cherry has stood for 
two or three days place it in a percolator and run through it two 
gallons of water. Now add this to the alcohol and other ingredients, 
and let stand for three days longer, stirring as before ; now draw off 
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and filter the liquid, after which add the sugar, and, lastly, add sul- 
phuric acid gij., which sets free the cochineal, making the mixture a 
beautiful cherry red tinged with orange. Dose, one or two teaspoon - 
fuls. If physicians will try this they will not be disappointed. They 
can add other agents, such as morphia, tinct. opii. or bromide of 
potash, as they may desire. O. F. Voigt, M. D. 

Non-Antiseptic Surgery. — Dear Professor : I present for your 
Postal Briefs another case to illustrate the decided benefits of anti- 
septic surgery : I was called in haste to see a boy aged six years ; 
the child of very poor parents, living in a hovel, surrounded with 
filth, and nothing but the ground for a floor. On a cold day in 
January, of last year, while the child's right hand was lying prone 
on a log, an ax had fallen from the shoulder of his little brother, 
striking its dull edge on his hand, cutting or rather crushing the 
dorsal aspect, making a gash from the metacarpo - phalangeal 
articulation of the little finger diagonally to the carpo-metacarpal 
articulation of the index finger, entirely severing the second and 
third metacarpal bones. The parents would not permit me to suture 
the wound. The idea of sticking a needle into the already suffering 
boy was intolerable ; so I approximated the edges of the wound 
with adhesive strips and bound the hand and forearm to a splint. 
The next day the little fellow was running around with the rest of 
the children, playing. The third day he found the splint in his way 
and removed it ; the hand never had any more attention. I saw 
him about three months after, and he had good use of his hand and 
the scar was very small. There had been no effort made to keep 
the hand clean. The little fellow played in the dirt every day, and 
did not wash the hand because it hurt too bad. The whole family 
looked as if they never washed, and yet no sign of septic infection. 
How is that ? And why so much fuss about antiseptics ? 

F. A. Rew, M. D., Portia, Ark. 

[Perhaps Bro. Re\y is not aware that this great globe of ours is a 
powerful antiseptic. Mother Earth is a combination of a number 
of geological strata, so mixed and prepared, that it possesses re- 
markable antiseptic, absorbent, astringent, contractile and healing 
properties, and I suppose this to be specially the case with Arkansas 
mud. — Editor.] 
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Tooth Cordial. — Dear Professor : As you ask for Postal Briefs 
permit me to contribute my mite in giving what I call my tooth 
cordial, which your readers, I think, will like in case of tooth-ache : 
B. Chloroform, oil of piper nigrum, of each equal parts, mix. After 
cleansing out the cavity of the tooth, saturate a piece of lint or 
absorbent cotton with the above and insert into the cavity. If the 
affection is of a neuralgic character, use in connection with the 
above the following: B. Bromide potass., 3ij. ; tinct. gelsemium 
(green root), 3j.; water, q. s., ^i]. Mix it and take a teaspoonful 
every one or two hours until relived. 

J. G. Ellis, M. D., Oakley, 111. 

A Good Suggestion. — E. Vounkin, Af. D., Dear Sir: No 
doubt you have many suggestions offered as to the management of 
the Journal. All I can say, for heaven's sake don't allow long- 
winded articles with no practical application to disgrace its pages. 
Short, practical articles is what the practitioner wishes, with what 
will cure tacked on to the end — hints that can be utilized in every- 
day practice. A long, windy, random article with a half-dozen shot 
gun B's, is like unto a dog with a tin can hitched on his caudal 
extremities — something to be avoided. 

A. H. Collins, M. D., Honey Grove, Texas. 

The Venom of a Rattlesnake in Tetanus. — Prof. Younkin — 
Dear Sir: In your March number appears an item under the head 
of *' Notes and Personals," intended, perhaps, as a bit of a pasqui' 
nade on my alleged discovery of the utility of serpent venom as a 
remedy for tetanus. I have never yet claimed anything in the line 
of specifics, but this substance used early will control tetanic rigidity 
and spasmodic action almost as effectually as quinine will cure an 
ague. The venom of the rattlesnake . is no more poisonous than 
strychnia and other active medicinal agents used by medical men in 
the regular routine of practice. It is no more likely to produce 
sloughing, when used hypodermically, than chloral, and is quite as 
safe in every respect and much more reliable in its action. But I 
do not propose to write an extended article at this time, as I prefer 
to await the result of further experiments before I wander wantonly 
on the domain of a profession that has always been both too slow 
in making investigations and too fast in accepting new things. 

A. O. Ameden, M. D., Glens Falls, N. Y. 
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REPORTS OF SOCIETIES. 

The Internationa) Medical Congress convenes in Washington, D, 
C, September 5th, 1887, and will last six days. 



Ds. H. S. McMaster writes that the annua) transactions of the 
State Eclectic Medical and Surgica) Society of Michigan, for 18S5 
and 1886, is now in press and will inciude the papers read at the 
Albion and Lansing meetings. 



Texas Eclectics, to the Front ! — The Fourth Annual Session 
of the Texas Eclectic Medical Association will be held at Dallas, 
Tex,, May 10th, 1887. It is earnestly hoped that every Eclectic in 
the State will be present at this meeting, as business of importance 
to all will be considered. 

Honey Grove, Tex. A. H. Collins, M. D., Sec'y. 



The Eclectic Medical Society of Central Kansas will hold its 
fourth annual meeting on the second Wednesday in June, 1887, at the 
Grand Central Hotel, in Salina, Kansas. The meeting will be called 
to order at 10 o'clock a. m. 

Offictrs : A. S. Gish, M. D., of Abilene, President ; C. A. Flippin, 
M. D., of Hillsboro, First Vice-President; O. W. Baird, M. D., of 
Marquett, Second Vice-President ; D. M. Gillespie, M. D., of Salina, 
Secretary ; J. R. Creighlon, M. D., of Sylvan Grove, Treasurer. 

All members and all liberal physicians are requested to attend. 
RespectfuDy yours, etc., A. S. Gish, M. D. 

ANNOUNCEMENT OF THE NEXT MEETING OF 

THE ECLECTIC MEDICAL SOCIETY OF 

MISSOURI. 

The time of holding the next annual meeting of the E. M. Society 
of Missouri, wi)l be Thursday and Friday, June the and and 3d, 1887, 
commencing at 10 o'clock a. m., sharp. 

The place of the meeting will be at the American Medical Col- 
lege, 310 North Eleventh street, St, Louis. The Commencement 
exercises of the above college will take place on the day previous to 
this meeting. 
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At the last meeting of this State Society, it was ordered that the 
work be divided into sections, and that the President and Secretary 
arrange and appoint the officers of each section. 

In accordance with this order, the following programme is here- 
with submitted : 

Section A. — Practice of Medicine, Materia Medica and Thera- 
peutics : 

Dr. J. E. Calloway, Ravenna, Mo., Chairman ; Dr. Jno. Harris, 
Goldsberry, Mo., Secretary, 

Section B. — Public Hygiene, Jurisprudence and Medical Legisla- 
tion : 

Dr. A. Merrill, St. Louis, Chairman; Dr. L. H. Hunt, McFall, 
Mo., Secretary. 
Section C. — Surgery and Surgical Diseases : 

Dr. E. Younkin, St. Louis, Chairman ; Dr. A. V. Thorpe, James- 
town, Mo., Secretary, 
Section D. — Gynecology and Disorders of the Pelvic Organs : 

Mrs. C. A. Gibbs, Chairman; Dr. H. H. Brockman, Pleasant 
Mount, Mo., Secretary, 

Section E. — Physiology, Mental and Nervous Disorders, and Elec- 
tro Therapeutics. 

Dr. G. C. Pitzer, St. Louis, Chairman; Dr. J. M. Manes, Billings, 
Mo., Secretary, 

The officers of sections are earnestly requested to use every en- 
deavor to have a number of good papers to present, bearing upon 
their particular sections. 

Let each one correspond with the physicians of the State and 
make a thorough canvass of the entire field. 

We hope to have a grand time at this meeting, but to do this will 
require an effort on the part of all the members. Members of the 
profession from other states are expected and cordially invited. 

If the address is not known of any one whom you would like to 
write, correspond with the Secretary and he will answer at once. 

Let each Eclectic in the State lay aside all manner of excuse and 
be present at this meeting. 

Dr. E. J. Williamson, President^ 

Dr. M. M. Hamlin, Secretary, St. Louis. 

Gray's Summit, Mo. 
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SELECTIONS. 



DISEASES OF THE RECTUM.* 

BY JOSEPH M. MATTHEWS, M. D. 

As your Committee on Diseases of the Rectum, I desire to report 
on four subjects which pertain to that special line of study, viz. : 

1 . Operations for cancer of the rectum. 

2. Operations on the rectum under whisky. 

3. The sphincter muscles in disease. 

4. A new operation for fistula in ano. 

Before detailing the two cases of cancer operated on, I wish to 
state as succinctly as possible, some views and observations which 
an experience of some years has taught me. 

1. I do not believe that cancer is hereditary; hence its appear- 
ance in families, as by family history, is, in my opinion, purely by 
chance. 

2. In my experience, scirrhus cancer has been the form most often 
met with in the rectum, and not epithelioma, as taught by the 
authorities. 

3. I do not believe that colotomy is justifiable for cancer of the 
rectum. 

4. In the observation, which covers many cases of cancer of the 
rectum, the disease has occurred, in a majority of patients, under 
the age of forty years ; in two instances under twenty. 

5. In the majority of cases observed by me the symptoms recited 
by authors as being characteristic, if not pathognomonic of cancer, 
were absent, viz. : excessive pain, hemorrhage, and odor. 

6. I do not believe that the " facial expression " of the patient, 
which is dwelt upon with so much stress by authors, ever exists, save 
as the result of fear and anxiety about their condition. 

7. If the cachexia of cancer exists, I do not believe that life is 
ever prolonged by any operation, except it be to overcome obstruc- 
tion in the bowel. 

8. In cases of cancer beyond all cure, I believe that we are justi- 
fied in giving sufficient opium to quiet pain, if pain exists, even at 
the risk of establishing the opium habit. 

*Read Before the Kentucky State Medical Society at Winchester, June 24, i886. 
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With these observations you will permit me to recite the opera- 
tions upon two cases of cancer by two different methods. 

Cancer of the Rectum, — Case i. — Mr. B. consulted me, in com- 
pany with his family physician, and gave the following history: 
Had complained for six months or more with burning pain at de- 
fecation, which radiated up the back and down the thighs. Had for 
some time a morning diarrhea, accompanied by a mucopurulent 
discharge. Upon examination a hard growth was detected, situated 
dorsally, but inclined to the left side, above the internal sphincter 
muscle about one and a half inches, in size as large as a silver half 
dollar. No stricture was apparent. The growth was denuded of mu- 
cous membrane ; was not movable. From it the discharge mentioned 
came. The rest of the gut was healthy. I suggested to the physi- 
cian that the growth be removed. He agreed, and the patient was 
put under chloroform, and we practiced the operation, so well 
thought of by the Germans, of scraping or scooping out the growth. 
Having divulsed the sphincter, and the parts being held apart by 
retractors, I took a lithotomy scoop and persistently scraped away 
all of the tumor, and only ceased when it was evident that healthy 
tissue had been reached. Hemorrhage, which was not excessive at 
any time, was easily controlled by pressure, no vessels being tied. 
The wound, which was of some depth, was packed with absorbent 
cotton, well powdered with persulphate of iron. The retractors were 
removed and the patient given an opiate. At no time, however, 
was the paip very great. The bowels were confined for five days ; a 
purgative was then given, and the dressing came away with the 
action. The rectum was syringed daily with equal parts of water 
and listerine, until the wound was entirely healed, all the discharge 
ceasing. Up to this date, four years after the operation, no disposi- 
tion to return has been noticed. A section of the tumor was exam- 
ined under the microscope and pronounced epithelioma. 

Case 2. — I was sent for to go to an interior town to remove a pro- 
nounced cancer of the rectum from a man sixty-two years of age. I 
found, upon examination, that the growth began just above the 
sphincter muscle, but did not involve it. It extended at least two 
inches up the gut, involving at least two-thirds of its circumference. 
The prostate gland was not affected. The cachexia was plainly 
discemable and the neighboring glands enlarged. Although I told 
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him that I could not promise anything, Ije insisted upon the removal 
of the growth, which was now blocking the bowel to an appreciable 
degree. He was prepared for the operation, and, with the assist- 
ance of four physicians, it was done after the following manner : 
The patient was anesthetized ; a free dorsal incision was made down 
to the sacrum, coming out and over the coccyx, keeping as near the 
median line as possible. A slip of the knife cut the middle hemorrhoi- 
dal artery ; considerable difficulty was experienced in securing it. The 
levator ani muscles were then carefully dissected up. It was found 
that the attachments and infiltration of tissue was very great, and 
the operation was necessarily done very slowly. The vessels were 
secured as the operation proceeded, and the entire growth was re- 
moved. It was impossible to bring the gut down and attach below, 
as advised by so many — which procedure, however, I could never get 
my consent to advocate. The sutures in these cases do much dam- 
age, and the accumulation of pus is, of course, to be expected. 
The stitches give way, and the result is not as favorable as when 
the wound is left open and so dressed. The whole space of excision 
was packed with carbolized cotton, a T bandage applied, and the 
patient given opiates sufficient to quiet pain. He was cared for by 
the local physicians, who, at the end of two months, reported the 
whole surface healed and the patient in a much more comfortable 
condition. Bowels moved freely and with but little pain. Up to 
this writing no return is noticed. A section of the tumor was sub- 
mitted to Professor Dudley S. Reynolds, who examined it under the 
microscope and pronounced it epithelioma. 

Operations Upon the Rectum Under Whisky, — Perhaps the most 
painful of all surgical diseases is fissure of the anus, or irritable 
ulcer of the rectum. For its cure two operations are recommended, 
viz., divulsion of the sphincters, and division with the knife. Either 
of these is a most painful operation, and cannot be done without 
chloroform. There are many patients averse to taking an anesthetic, 
and in many cases the surgeon is adverse to giving it. Meeting in 
my practice such cases, and recognizing that an operation was im- 
perative, I have operated a number of times by administering whisky 
in lieu of chloroform. Such procedure has been limited to fissure 
and irritable ulcers of the rectum ; but, of course, it could be prac- 
ticed in any affection calling for surgical treatment where an anes- 
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thetic was necessary. It is not the purpose of this paper to discuss 
the moral involved, if there be any, but suffice to say that I believe 
that no love for liquor or its effects would be induced, but the con- 
trary might obtain. 

The manner of administration that I have practiced is, viz. : Get 
the very best article of whisky possible. Begin by giving on an 
empty stomach one or two ounces, and repeat every twenty minutes 
until the full effect is obtained, as is evidenced in the drowsy, sleepy 
condition of the patient. My experience is that it takes from eight 
to twelve ounces to get this effect in the adult male. Of course 
habit in taking engenders a capacity for large amounts, and with 
this agent, as with many drugs, an idiosyncrasy may exist, which 
must be ascertained. Women are affected much more quickly and 
with less quantity than men, and children require but little whisky to 
get full effect. The same can be said of the aged. 

Case i. — Judge X., of Indiana came to me for treatment of a 
very irritable ulcer of the rectum, which was encroaching on the 
external sphincter muscle. For months, as he expressed it, his life 
had been a torture. He had cultivated a constipated habit, prefer- 
ring this to the suffering that he had experienced at each movement 
of the bowels. He objected to taking chloroform for the reason 
that he had been told that he had heart trouble. Although assured, 
after a careful examination of his heart, that he had no such trouble, 
he was persistent in his refusal to take an anesthetic. He was in 
splendid health, excepting this local trouble. I suggested to him 
the whisky plan ; to which he assented. He went to his hotel and 
took the whisky according to directions, until he had taken one pint 
in one hour. I visited him, and did the operation by divulsion of 
the sphincters, and dividing the same with the knife, in addition. 
Being called away that night, I did not see him again for three days, 
at the expiration of which time I saw him in the rotunda of his hotel, 
and he told me that he did not remember a thing of the operation, 
and really did not know that I had been there until informed of the 
fact. 

Case 2. — Dr. H. had suffered from an irritable ulceration of the 
rectum for a year or mote. In consequence he had abandoned his 
practice. Had feared the operation for the cure of his condition, 
because he was sure of some heart affection. He consulted me, 



168 Seleotiona. 

and an examination revealed the condition that I suspected. I ad» 
vised him to substitute whisky for chloroform and have the opera* 
tion done. He consented, and I went to his home, sixty miles 
away, and did the operation. When I reached him he was " dead 
drunk," according to directions, and divulsion was freely made, with 
the patient not evincing by the least sign that he suffered any pain. 
He afterward told me that he remembered absolutely nothing of the 
operation. 

In this connection, I desire to state that the anesthesia necessary 
to divulse the sphincters in an irritable condition must be more pro- 
found than that which would be necessary to extract a cataract. 
This has been the observation of both Dr. Reynolds and Dr. 
Coomes, who have given chloroform for me in these operations. 
Hence it is that I regard this as one of the most painful of all sur- 
gical operations ; and if whisky would answer in these, it would in 
major operations of surgery, especially those requiring a long time 
for their performance, as the effect of the agent does not soon wear 
off. I cite only two cases, but I have used the method in a number, 
and always with good result. I do not believe it advisable to use it, 
save in those cases where, for sufficient reasons, the surgeon declines 
to use the usual anesthetics, but I do believe that in those excepted 
cases it will be found an excellent substitute. 

The Sphincter Muscles in Disease. — After an experience of a 
score of years in rectal surgery, I am more and more impressed 
with the importance of the part played by the sphincter muscles in 
disease, not only in local manifestations, but in producing obscure 
symptoms, which oftentimes lead the physician into a false diagno- 
sis. I desire to recite a few cases that go to prove his assertion, 
and add that they are but a sample of many that have fallen under 
my observation* 

Case i. — Mr. H. G. came to me, accompanied by his physician, 
from a distant town in the South. The following history was elic- 
ited : About four years before, he began to suffer with ** cramps '* 
in the abdomen. No special attention was paid to this, nor were 
they at that time associated with any rectal affections. Later on 
the patient complained of decided dyspeptic symptoms and an ach- 
ing sensation around the anus. This sensation was not particularly 
referable to his stools, but was more or less vacillating as to time. 
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Eventually, pain was complained of as radiating over the sacrum 
and lumbar region and down the thighs. Whether imaginative or 
not, it was thought by the patient that his trouble was aggravated 
by eating, even of the most digestible diet. In consequence of this, 
his physician enjoined an abstemious diet, and upon this he was 
kept for several years. Notwithstanding all treatment he grew 
gradually worse, until his physicians suspected malignant growth. 
During the interim he was sent to different watering places and to 
the sea coast, but to no avail. He began to lose flesh rapidly, and 
at the time that I first saw him had lost about forty pounds. I ex- 
amined him carefully for rectal trouble, but could not find a trace, 
except that the sphincter grasped my finger tightly upon its inser- 
tion, but the patient complained of no pain. I advised that a second 
examination be made, under chloroform, adding that I would attend 
to any trouble that might exist while he was under the anesthetic. 
Having the assistance of two physicians, he was chloroformed, 
and with different speculums I examined the rectum, but no disease 
was found. Acting upon the idea that his complaint was a nervous 
one, I divulsed the sphincters forcibly, but nothing more. The 
result was that ever after he ate what he pleased, and complained 
of no more pain. He has gained flesh ever since, and to-day 
weighs two hundred pounds, a gain of forty. 

Case 2. — Miss B. was sent to me for treatment by her physician. 
She was accompanied by her mother, who gave a detailed statement 
of her daughter's condition. From the fact that she gave such an 
accurate 'description of a painful dysmenorrhea, and believing that 
the uneasy sensation about the anus was reflex, I suggested that she 
consult a gynecologist. This she did ; and he informed me that, in 
his opinion, the trouble originated and was kept up by a displaced 
womb. For this he had her wear a supporter and take medicines 
prescribed. This treatment was followed with great care, for many 
months, but without the least benefit She believed that her 
trouble was in the rectum. Seeing that she placed great stress 
upon this, I got her to consent to take chloroform and allow me to 
do whatever was necessary. To this she readily consented. Chlo- 
roform was given ; no rectal disease was found, but the sphincters 
were forcibly dilated. She left the infirmary in one week. After 
three weeks her physician wrote me, saying : '* Miss B. is a changed 
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girl ; she no longer complains of anything, and is now continually 
qn the go, where, before this, she would not venture out of the 
house. What did you do ? " 

The recitation of these two cases I think quite sufficient to 
explain that in these obscure rectal cases, with symptoms that are 
vague and point to other trouble, an investigation of the sphincter 
should be made. That which evidences that it is the source of 
trouble is its irritability, with or without pain, upon examination. 

As a factor in producing and keeping up a constipated habit, I 
am sure that this state of the sphincter muscles is the greatest of all 
causes. The late Dr. Cowling recognized this fact, and said to me, 
just before his death, that he believed that stretching the muscles 
would do much in overcoming constipation. In all cases where it 
has been necessary to divulse in rectal diseases, when constipation 
was co-existent, it has been my observation that said habit was 
overcome. Acting upon Dr. Cowling's suggestion, and the result 
as stated in these cases, I have quite often divulsed the sphincter 
ani muscles for long-continued constipation, always with most excel- 
lent results. Recognizing the vast amount of trouble that consti- 
pation breeds, and knowing the difficulty that is generally met in 
overcoming the habit, I would respectfully advise the divulsion of 
the sphincters as a most excellent method of cure. 

A New Operation for Fistula in Ana, — Many operations have 
been devised for the cure of fistula in ano, all of which have had as 
their chief aim the substitution of some remedy more pleasant than 
the knife ; hence, we have the elastic ligature, the inelastic ligature, 
injections, etc., all of which have served some good purpose, but 
none of which have succeeded in supplanting the knife in all cases. 
Very much can be said in favor of each method, but certain it is 
that their employment is restricted to exceptional cases. Injections 
are of but little avail, in old standing cases, for the reason that the 
membrane lining the sinus . is of such thickness and composition 
that it resists medication. If the healing process is established at 
all, it is at the external orifice only, and this is not desirable. 

When the ligature is used, either the elastic or non-elastic, the top 
portion only of the fistula is divided, leaving the bottom untouched ; 
hence, deviating from a rule in surgery which is imperative, viz. : 
*' Fistulous sinuses must heal from the bottom." It was to obviate 
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this difficulty that I devised the method which I shall describe 
briefly. The plan is this : Taking the ordinary Exploring probe, it 
is inserted into the external orifice of the fistula, to determine, if 
possible, that only one sinus exists. Fortunately the majority of 
fistulas are. of this kind. Being satisfied of this fact, I then take a 
long, slender laminaria tent and push it gently into the fistulous 
sinus to the fullest extent that it will go. This is allowed to remain 
for several hours, keeping the patient under observation during the 
interim, at the end of which time it is withdrawn. The procedure 
causes but little if any pain. The laminaria tent is preferable to 
sponge, for the reason that it furnishes its own moisture, which 
assists in its withdrawal. After this dilatation, I take Otis' improved 
urethrotomey with small point ; closing the instrument tightly, it is 
pushed gently as far into the sinus as it will go, and then, by the 
aid of the screw attachment, dilate the sinus. When this is done, 
the turning of the screw at the side of the instrument will cause the 
concealed knife to protrude at the distal end according to the 
measurement desired. The instrument is then carefully withdrawn, 
cutting through the wall of the sinus throughout its whole length. 
The cut, as will be perceived, has been made subcutaneously, and 
the pain is insignificant. What hemorrhage takes place is easily 
controlled by pressure. In several instances I have turned the in- 
strument and reinserted, practicing the same procedure upon the 
opposite side at one sitting. If this is not thought advisable, the 
patient is allowed to go for several days before repeating the opera- 
tion, which is to include the other side. The advantages that I 
claim for the operation are, viz. : Over the injection plan it must 
take precedence, for the reason, as above stated, that the injection 
of any agent that is commonly used for such purpose does not ac- 
complish what is desired. The sinus is lined by a thick pyogenic 
membrane, which will, in many cases, resist the action of said 
agents ; hence, it is impossible to get healthy granulations. With 
this instrument both the top and bottom on each side, if necessary, 
can be cut through ; thereby insuring a good granulating surface, 
and this, too, without pain. Over the ligature, either elastic or non- 
elastic, it possesses the advantage of cutting through both top and 
bottom or each side of this thick membranous sinus, while the Kga^ 
tore cannot possibly go through any portion but the top of the 
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sinus as it cuts its way out, leaving, of course, the callous bottom, 
which in many cas^s would refuse to heal, it being a positive rule in 
surgery in the operation for fistula, established by Mr. Salmon, that 
the bottom of all these tracts must be divided to insure a cure. 
Again, in using the ligature the sphincter muscle or muscles must of 
necessity be cut through by the ligature, if the internal opening be 
above them. In the operation with the instrument the muscle is 
not divided or interfered with. Over the knife it can be claimed, 
(i) that this operation dissipates all horror in those patients that 
dread the knife; (2) that excessive hemorrhage is avoided; (3) the 
sphincter muscles are not cut ; (4) the patient is not confined to 
bed or taken from business. 

In the majority of cases which I have treated by this method, I 
have done so without them knowing that anything in the nature of an 
operation had been done. Exhibiting the instrument to them, the 
knife being concealed in its case, they have never known other than 
that it was a probe. If I find, after waiting a few days, that a suffi- 
cient depth was not reached, the instrument is again inserted and 
the same procedure practiced. The patient is kept under observa- 
tion a sufficient length of time to be assured of a perfect cure. 
Where pus cavities are found, or many sinuses exist, of course the 
operation is not advised ; but in the selected cases mentioned, I am 
sure that the advantages claimed for it will be realized. A score of 
cases in my practice attest its value. 

Hemorrhoids, — There is nothing specially new in the treatment 
of haemorrhoids. The same views as expressed in my report to this 
Society in 1877 in regard to the injection of piles with carbolic acid 
(which report Mr. Allingham, of London, has done me the compli- 
ment of embodying and indorsing in his last work on Diseases of 
the Rectum), I still maintain to be correct, viz.: that the plan is 
painful, inefficient, dangerous, and does not effect, as Mr. Allingham 
says, a permanent cure. By said method patients are of necessity 
kept under observation and treatment for an indefinite length of 
time. By the plans of treatment as advocated by all scientific sur- 
geons, patients with piles are radically cured in comparatively a few 
days, with no danger and, by proper manipulation, witlv but little 
pain. It is the rarest thing that I keep patients under observation 
longer than ten days. My plan is to adopt the method best suited 
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to each individual case. It is very seldom that my patients lose 
more than a few days from business, and the cure is radical. This 
cannot be said of the injection plan. Where there is such unanimity 
of opinion among authors in regard to this matter, the wonder is 
that any man of scientific attainments should indiscriminately use 
injections of acid into well-formed tumors. If used at all, let it be 
in the small bleeding, capillary pile. 

Before closing my report, let me impress that there is no surgical 
patient but needs the most careful supervision in the treatment of 
his case. It may appear a simple thing to ligate a pile or lay open 
a fistula, but the after-treatment, in regard to hygiene, sepses, drain- 
age, etc., is just as important as in the cases of major operations 
in surgery. 



Crime and Responsibility. — Dr. Daniel Clark, in the Canada 
Medical and Surgical Journal^ concludes that: 

1. The natural history of crime shows that brains of chronic 
criminals deviate from the normal type, and approach those of the 
lower creation. 

2. That many such are as impotent to restrain themselves from 
crime as the insane. 

3. The immoral sense may be hidden from expediency, by the 
cunning seen even in the brutes, until evoked by circumstances. 

4. No man can shake himself free from the physical surround- 
ings in which he is encased. 

5. Crime is an ethical subject of study outside of its penal rela- 
tions. 

6. Insanity and responsibility may co-exist. 

7. Some insane can make competent wills, because rational. 

8. The monomaniac may be responsible should he do acts not in 
the line of his delusion, and which are not influenced thereby. 

9. Many insane are influenced in their conduct by hopes of re- 
ward or fear of punishment, in the same way as the sane ; the rudi- 
ments of free-will remain. 

10. Many insane have correct ideas of right and wrong, both in 
the abstract and concrete. 

11. Many insane have power to withstand being influenced even 
by their delusions. — Technics. 
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There is a very large share of medical literature that is perfectly 
worthless. In our selections of medical items, we aun at giving the 
cream and not the milk and water. Every item under this heading 
must have something to recommend it. These items are not thrown 
in for filling ; they are selected from great bundles of exchanges that 
pour in upon us daily from all parts of the world. The editor Re- 
serves the right to throw in an idea himself occasionally. 

Ear Ache. — B. Muriate of morphia, gr. v. ; sulphate of atropia, 
gr. j. ; oleum olivae, 3 j. ; neutral glycerin, 3 jss. M. Sig. Drop 
from three to five drops into the ear, and repeat every hour until 
relieved from pain, taking care to plug the ear with cotton after ap- 
plying the medicine. — Medical Specialist, 

Sick Headache. — Dr. Wylie recommends a pill or capsule of in- 
spissated ox-gall, one grain ; oil of gaultheria, one drop ; repeated 
every hour until relief, or until six capsules are taken. 

Nasal Catarrh.— Dr.' H. Marks (^Therapeutic Gazette) recom- 
mends for nasal catarrh the following snuff: R. Cocaine hydro- 
chlorate, grs. X. ; oil eucaliptus, gtts. iij ; iodoform, 3 j. ; milk sugar, 
q. s., ad 3 j. ft. triturate. Sig. Use as a snuff every two or three 
hours and when relieved, use two or three times a day. 

A Laxative and Tonic Wine. — B. Tincture of calisaya, tinct- 
ure of simaruba, tincture of gentian, tincture of bitter orange peel, 
of each f. 3 ijss ; tincture of ignatia bean, 3 ss. ; sherry wine enough 
to make O ij. Mix and filter. The wine is tonic, carminative and 
laxative. The dose is from one to two fluid ounces. — Prog, Med» 
icaL 

Erysipelas. — Dr. Buckworth {Practitioner) states that a favorite 
prescription in St. Bartholomew's Hospital for erysipelas, is equal 
parts of precipitated chalk with melted benzoated or purified lard, 
with the addition of half a drachm of carbolic acid to every ounce 
of the ointment. 

[If you will, wrap the erysipelatous parts in absorbent cotton and 
bathe with the following: B. Cider vinegar. S ij.; carbolic acid, 3 j. 
to 3 iij. Water O j. M. Sig. Keep the parts well bathed. — Ed.] 
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Permanganate of Potash in Eczema. — Dr. W. G. Moore 
( Weekly Med. Review) extols this drug in eczema. An immersion 
bath, 15 grs. to the pail of water, as in the Archiv. fuer Kinderheilk^ 
the patient to remain in the water till the fluid turns brown; or, R. 
Potass, permang., grs. x. ; aqua dist. 3 j. M. To be applied to a 
circumscribed patch freely. 

Resorcin in Eczema. — Dr. H. P. Chase claims to have treated 
nine cases of eczema with resorcin with only one failure, and this 
one had failed to carry out instructions. One case had passed the 
hands of specialists without relief. The drug was used as follows : 
B. Resorcin, 3 ij.; glycerine q. s. ad., 3 ij- M. Sig. — Apply with a 
camel's hair pencil morning and evening. 

Glonoine in Collapse. — Dr. Sackersteen relates a case of a 
woman who sank from collapse a few days after giving birth to a 
child. Life appeared to be quite extinct, but after an injection of 
ten drops of a one per cent, solution of nitro-glycerine, the patient 
gasped ; within four minutes the heart was felt to beat, the muscles 
became relaxed and in a few days she was well. Glonoine is best 
given in alcoholic solution. The dose is from 1-150 to 1-160 of a 
grain. Rossbach prefers ether as a solvent. He disolves i J grains 
of nitro-glycerine in sufficient ether, and adds the solution to a mix- 
ture of powdered chocolate, 3 ij.; powdered gum arabic, 3 j- Mix 
very thoroughly and divide into 200 pills or pastilles. Each pastille 
will contain 1-333 of a grain of glonoine. He uses it in angina and 
as a diuretic. 

Urethran in Traumatic Tetanus. — Dr. I. C. Carlisle says 
( Cleveland Medical Journal)^ in a case of traumatic tetanus after 
using large doses of potassium bromide and chloral hydrate, I de- 
cided to use the recently discovered urethran. He commenced with 
two grains hypodermatically, dissolved in water. At the second hour 
four grains more were administered, and before thirty minutes more 
had elapsed, it was apparent that the convulsive movements were 
less marked. Following the fourth hypodermic there was no longer 
room for doubt as to the effects of urethran upon the exalted reflex 
functions of the cord. The tonic spasm became clonic in character. 
Although the patient died, the doctor thinks this drug deserves fur- 
ther trial in this stubborn and dangerous disease. 
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Ice Poultice. — Spread a layer of linseed meal f of an inch deep 
on a cloth of proper size, and put pieces of ice the size of a marble 
on the meal at intervals of an inch ; then sprinkle lightly with the 
meal ; cover with a cloth and turn over the edges ; apply the thick 
surface to the skin. The meal protects the skin and excludes the 
air from the ice, thus preventing vatXimg.'^Technics, 

Malto-Viburnin. — Malto-Viburnin will be found a most effectual 
remedy in all cases of painful and excessive menstruation, and we 
are confident is far superior to any preparation hitherto available for 
these distressing complaints. 

Viburnum Prunifolium (from which we extract the active prin- 
ciple Viburnin) has an established reputation in controlling dys- 
menorrhcea and uterine contractions, and by combining it with Malt- 
ine and hops we largely increase its tonic and sedative effects. — 
Maltine Mf^g Co. 

To Abort Boils. — R. Calcii sulphidii, grs. iv. ; sachari alba, grs, 
XX. M. et fiat chartulae, xx. Sig. Take a powder every three or 
four hours. 

Chloral Hydrate as a Vesicant. — Dr. Ivanoski recommends 
chloral hydrate as a vesicating material. He takes a piece of adhe- 
sive plaster and puts in the centre of it some powdered chloral, tak- 
ing care to leave an uncovered margin. The plaster is then held 
over a flame until the chloral is melted, and is then applied to the 
previously oiled skin. In from ten to fifteen minutes a large blister 
will be formed, at the expense to the patient of only a slight burning 
sensation. The chloral should not be allowed to remain in contact 
with the skin longer than fifteen minutes, as there is then danger of 
causing ulceration. — Medical Record. 

Administration of Paraldehyde. — Dr. R. G. Eccles recom- 
mends the following as being the least disagreeable way of adminis- 
tering paraldehyde : B. Paraldehyde, almond oil, aa., 3ij.; chloro- 
form, gtt. X. ; oil of cinnamon, gtt. ij. One half to be taken at bed- 
time, and the remainder during the night, if required. He states 
that it agreed with the stomach, and would often settle one that was 
unsettled. It could be taken undiluted. — N. Y. Med. Jour., Dec. 
25, 1886. 
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EDITORIAL. 



SCIENCE VERSUS STRATEGY. 

There are some things in medicine and surgery that are easily 
done at times but not so easily at others. A little shrewdness in 
giving placebos in diseases self-curative, 'will often win the palm. 
An ignorant pretender may thus often indulge in his scheme and 
pass along for a time without an exposure. Possessing a reasonable 
degree of sagacity, he may shield many of his mishaps. If he is 
successful in letting nature take its course she will often rise and 
crown him with her honors. 
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This goal once obtained is the height of many an ambition. 
The ignorant midwife, who oftentimes cannot say her letters, may 
yet possess many artful devices to gain a patronage. She proffers 
to work much cheaper than the skilled physician, she will dress and 
wash the baby, sweep the house, cook the meal, and even tumble 
up the feathers. She tells of the many cases she has done, and 
how successfully she managed, so well indeed, that surely here we 
shall have no trouble. In one thing she has been shrewd, and that 
is to watch and pray for a successful issue, and thus she works from 
case to case, getting along well where help is not required. Her 
reputation grows from day to day, from cases that could do as well 
without her, until she fills herself with fustian. Now a case of two, 
though rare they be, compared with the number of her previous en- 
gagements, turns out badly. It is here where skill is needed, but 
these, too few in number to break upon her previous reputation, 
and some doctor friend, upon whom she has had her eye, comes 
too late, perhaps, to save the babe, but none too late to save the 
midwife's reputation. A little help just now and then is all that is 
required. The patient or the doctor may be no better off, but the 
midwife got what she desired. 

On meeting a physician the other day, after passing the usual 
civilities, the doctor remarked : *' Business is a little dull, but I am 
about worn out ; I think I never was so tired in my life." Upon 
inquiring as to the cause of this weariness, he said : " I have been 
trying to reduce a dislocation of a man's shoulder joint, and I never 
pulled harder and worried more in my life." *' Well, doctor, did 
you succed ? " ** Oh, yes ; after sending for Dr. A., and chloroform- 
ing, we got it back, but it was a terrible job." " What means did 
you employ for the reduction ? " ** Well, we pulled, and pulled in 
every direction imaginable, and finally we had to fasten on the ropes 
and pullies and then it wouldn't come, so we took these off, and I 
went to lift the arm up and just then it snapped into place and I 
don't know hardly how." 

Said I : " Doctor, it seems to me that the reduction was only acci- 
dental after all, and that physicians ought to have some scientific 
method of reducing dislocations. What do you think of the 
manipulatory method of reducing dislocations ? " " Well, I belong 
to the regular school, and there are many of us now that are dis- 
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carding that entirely." Right here I discovered that the fellow did 
not know what he was talking about. The word " manipulatory " 
was too big a term for him, and I did not care to have a burlesque 
on any school of medicine. I stated that it was not an uncommon 
thing, when an accident of this kind happened, for some bystander 
wholly unskilled in methods of reduction, to take hold and reduce 
the dislocation, but not knowing anything about the science of re- 
duction he was certain to fail at times. It seems to me that we 
ought to be able to do more than this, and that if the pathological 
anatomy of a dislocation is properly before us, if we can know what 
muscles are holding the bone in its malposition, and what muscles 
can be brought to our aid in reducing the dislocation, we can reduce 
our methods to a science, lessen the risk and pain of our patient^ 
and save a good deal of worry and labor upon our part, and at the 
same time be quite exempt from failures. 



NERVI NERVORUM PERIPHERICORUM ! 

According to Dr. Prus, our heading signifies a nervous network 
of the neurilemma, and he says it ought not to be confounded with 
other nervi nervorum. We use it here more in an exclamatory sense, 
expressive of a peculiar tickle along the spine while reading a few 
extracts from the Indiana Medical Journal^ made in the annual 
address before the Huntington County " Regular " Medical Society, 
by Dr. H. V. Sweringen. 

The doctor essays to answer the question, " What kind of physi- 
cians are we here to-night ? " He answers : ** Not allopath physicians, 
a term invented for us by Hahneman, and yet we make use of many 
principles generally grouped under that term ; we are not hydropaths, 
and yet we regard water as a most valuable agent and use it freely ; 

* * * we are not electropaths, and yet we believe in electricity 
when indicated in the treatment of disease ; we are not Thompson- 
ians, and yet we do not object to a good dose of red-pepper, lobelia 
and a steam bath when those remedies are indicated ; we are not 

• Kneaders,' and yet we indorse Dr. S. Weir Mitchell's treatment in 
^certain cases as a useful adjuvant ; we are not 'pneumatic cabinet- 
ists,' and yet in some few cases its adoption may be of advantage 
to the patient; we are not homeopathic physicians, or those who 
exclude everything but similars and infinitesimal doses, and yet if 
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there was anything in that system of practice that was true and 
appealed to reason and ordinary common sense we would gladly 
accept it." 

Nervi nervorum periphericorum ! Brother Sweringen, if you will 
pause a moment, let us shake. I like this kind of talk, and I hope 
to hear you through. Now go on and tell us what kind of physi- 
cians are we here to-night? Well, '* We are not eclectics so-called, 
or those who exclude mercurials, arsenic, lead, zinc, etc." 

Nervi nervorum periphericorum ! Brother Sweringen, I must give 
you another shake. I say beware of these fellows that exclude mer- 
curials, arsenic, lead, zinc, etc. I am with you on that. We will use 
these wherever indicated; and like you, I have no patience with 
those who do not. 

Excuse the interruption, doctor, but now go on and tell us " what 
kind of physicians are we here to-night ? " Well, " the whole realm 
of truth is ours — ours to discover, ours to apply, ours to adopt, ours 
to enjoy, ours to preserve, ours to transmit." 

Nervi nervorum periphericorum ! Say, old chum, let us have 
another shake — now proceed. 

'* As a school we entertain no creed, no idea, no doctrine, no 
theory that has no body to it, no foundation, no common sense." 

Good, doctor, good, go on. 

** The very moment we discover that any preconceived theory, 
however dear to us, is erroneous, we drop it instanter." 

Amen ! ! Let us hear more of that, doctor. God bless Dr. 
Sweringen. " What kind of physicians are we here to-night ? " 

Well, call us " old school, regular, allopath, or by any other title 
that may suit your fancy." 

You are correct, doctor ; it don't make much difference what they 
call us, but I want to hear you on " What kind of physicians are we 
here to-night ? " Now come right down to the point. 

Well, " we are eclectic in the highest, truest and best sense of the 
term." 

Nervi nervorum periphericorum ! ! Shake. Thank you. Dr. 
Sweringen. This settles the question. Or, if you prefer, let us be 
physicians in the highest, truest and best sense of that term, and 
follow no system but truth. 
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GLANDERS IN MAN. 

Dr. W. W. Brooks gives in this issue an interesting account of 
inoculation of virus from a glandered horse. This is regarded as 
a dangerous, contagious and infectious disorder, generated some- 
times spontaneously in the horse, the ass and mule, and thus pecu- 
liarly belongs to equina, though capable of being transmitted by 
inoculation to man. 

There seems to be two varieties of the disease, but they are often 
seen together. In the horse the one variety affects the pituitary mem- 
brane, occasioning a profuse discharge from the nostrils with pustu- 
lar eruption or small tumors, which finally suppurate and ulcerate, 
attended with constitutional disturbance, such as fever. The other 
variety, being the same disease, but appearing in papules, pustules 
and nodules about the legs, lips, face and neck of the horse, some- 
times very painful, suppurating and degenerating into foul ulcers. 

In man, as in the horse, the symptoms are both constitutional 
and local. Soon after inoculation the constitution suffers with febrile 
excitement, loss of sleep, and impairment of the appetite. The 
patient suffers from chilly sensations and flushes of heat ; the bones, 
muscles and joints feel stiff and sore ; the limbs, back and head 
ache, and there may be swellings in the lymphatic colonies as in the 
groin, axilla and neck. Temperature runs high, diarrhoea and a 
typhoid condition is established; the tongue becomes brown and 
dry, and delirium sets in. With these the mucous membrane 
of the nose becomes inflamed with pain in the frontal sinuses and 
soreness in the throat. The face is hot and tumid, with purple 
spots and a sanguineo-purulent discharge from the nostrils, copious, 
acrid and offensive. 

Many cases are on record which show that the disease, though not 
originating in man, can be readily conveyed to him, and that when 
once inoculated, the disease can be easily communicated from one 
human being to another. 

The virus may be communicated through the blood, or through 
the saliva, the urine and the perspiration. The disease has been 
known to have been conducted from one to the other by wiping the 
hands and face with cloths that have been used about the affected 
horse. Bouley inoculated horses with glandular pus and cut out the 
parts one minute after inoculation, yet the disease rapidly manifested 
itself. 
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In the treatment Dr. Brooks seemed to have done all that could 
be suggested under the circumstances. The treatment must be sup- 
porting. Quinine and tincture of the chloride of iron with brandy, 
are among the most useful remedies ; morphia, chloral and bromide 
of potassium to control pain. Salicylic acid and its soda, with bap- 
tisia, play an important part. Tincture of iodine and potass iodide 
may be employed. 

The apartments should be kept well ventilated and attention to 
the most scrupulous cleanliness. Abscesses evacuated and washed 
out with sulphate of zinc, chloride of zinc, bichloride of mercury 
(1-2000), carbolic acid, or packed with boracic acid ; strong creosote 
solutions and solutions of the chlorides have been recommended as 
injections into the nostrils, and gargles, as also the nitro -muriatic 
acid. Though, withal, we must say that the treatment in bad cases 
is extremely unsatisfactory. 



** CARE IN REPORTING CASES.*' 

The Journal of Reconstructives says **that a correspondent, alluding 
to some cases recently published in The American Medical Jour- 
nal, makes the following important suggestion : 

Articles produced in medical journals are very potent either for 
good or evil, especially in cases of emergency. Professional men 
should bear this fact in mind, and confine themselves to true state- 
ments in the description, treatment and result of cases. Whether 
from a desire to draw comments from others, experienced, thereby 
receiving valuable instructions, or from a thirst for notoriety by 
striking awe into the readers with the details of some wonderfully 
complicated case, the bold and original treatment and happy results, 
I know not ; be that as it may, cases are frequently overdrawn and 
misrepresented with dire effects." 

We are certainly thankful for a suggestion of this kind and we 
hope to profit by it ; but, in return, might we not suggest to the sug- 
gestor that he be a little more careful to tell what he means by the 
suggestion. People obtuse in intellect are not apt to take anything 
to heart until it is known wherein they have made false statements, 
overdrawn, or misrepresented. Critics should exercise " care in re- 
porting cases." I hope, however, that our correspondents will exer- 
cise due care in reporting their cases. While we want brevity, as 
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suggested in Postal Brief by Dr. Collins, let the statement be suf- 
ficiently clear to be well understood, and don't overdraw or misrep- 
resent. It is becoming known that this Journal is not the mouth- 
piece of a single individual, but 'of the profession — the whole 
medical profession. Those who dont want to hear from all sources 
can order us to stop the Journal, for we are going to fight it. out on 
this line. 



AN UNJUST AND UNGENEROUS INSULT TO 
PHYSICIANS AND PHARMACISTS. 

Editor of the American Medical Journal. — We want to ask 
your opinion on the following extract from Dr. £. R. Squibb's paper 
read before the New York State Medical Association, and published 
in the January number of the Ephemeris^ on *'The Relations of Phy- 
sicians to their Medical Supplies." 

Dr. Squibb says : " There are a large number of physicians who, 
for both therapeutics and materia medica, depend largely — if not 
mainly — upon the traveling salesmen and their pamphlets and lists, 
and on the advertising pages of the medical journals. The relations 
of this class to their supplies is most simple and most favorable. 
They come in very direct and very close contact with the sources of 
their supplies, and have much less trouble than any other class of 
artisans. With others smarter, more ingenious and more plausible 
than they, to think for them, and then to apply vigorous mercantile 
principles to their wants thus suggested for them, they have the least 
practicable amount of thinking for themselves to do, in regard to 
their remedies and the novelties of the day, and therefore, as they 
argue, more time to think of and study out their cases. To this class 
the ready-made prescriptions in the form of beautifully colored and 
coated pills, or palatable solutions and mixtures, do not appeal sim- 
ply as gratifying various degrees of laziness, or indisposition to think 
for themselves, but they present themselves as true labor-saving de- 
vices, skillfully prepared for the overworked ability to use them, and 
as giving more time for the higher and more scientific reaches of the 
profession." 

We trust the importance of the principle at stake will lead you 
to notice this insult upon the intelligence of physicians. 
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The tendency of such articles as this is obviously to ridicule phy- 
sicians who look to the advertising pages of medical journals for 
information regarding medical preparations. 

Dr. Squibb also seeks to create the impression that the adver- 
tising pages of medical journals are not the proper channels for 
manufacturers of medicines to use for conveying to physicians infor- 
mation regarding their products. He thus directly strikes a blow at 
the rights of manufacturers and at the legitimate source of income 
to medical journals, which we think should not be submitted to with- 
out protest. 

The doctor is evidently seeking to gore somebody, and, if we can 
understand his language, the thrust is aimed at physicians, pharma- 
cists and editors ; and, as to medical journals, we never thought but 
that they were entirely proper mediums of communication between 
the manufacturer and the physician. 



ON ANTISEPSICS WE SEEM TO DIFFER. 

In the E, M. Journal^ of February, is an article on the " Status 
of Microbes Surgically Considered^'^ by Professor A. J. Howe, M. D. 

We always like the terse style of the professor, and on the subject 
of microbes we believe he is in the main correct. Outside, how- 
ever, of the microbian theory we have more use for antiseptics than 
he. We use them more to prevent decomposition of organic fluids 
than to destroy microbes, which we are inclined to think are gener- 
ally innocent. 

Dr. Howe asserts that ** a state of sepsis cannot be freshened or 
sweetened by the use of those agents which delay the putrefactive 
process." We take this proposition to be a little bold. We sprinkle 
salt on meat to prevent decomposition, and we are told that the pro- 
fessor is peculiarly fond of the savory ham, and pickled pork. We 
wonder how he would take to an old ham, in mid-summer, without 
the briny antiseptic ? Why do we use charcoal on fetid and 
gangrenous parts? The answer is, to sweeten the fluid, and to 
retard decomposition. It will not do to pick out one or two anti- 
septics, show their imperfections, and sweep the rest by wholesale. 
Perhaps this is the way St. Patrick killed all the snakes in Ireland, 
but in our country snakes dont die so readily. 

Again, Professor Howe lays down the proposition that **an 
open wound does better than one which is sealed." The general 
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teaching on this subject is that a subcutaneous wound has chances 
of healing more kindly than an open wound. Would the professor 
have us convert a simple fracture into a compound one ? Would he 
cut the tendons in talipes and torticolis, leaving the wound open ? 
Would he leave the abdominal walls unsealed in laparotomy ? I 
expect to hear next the theory advanced that canned fruit keeps 
better when the top is off and the seal broken. But perhaps the 
doctor don't mean all he says, or that his remarks are to be taken 
with some unknown reserve. 

The processes of repair in the body are based upon the material 
we call lymph. Lymph may be organizable or unorganizable. If 
the body is strong, vigorous and healthy, the organizable lymph is 
predominant. If it be weak and feeble, the power of organization 
weakens in the same ratio. Organizable or plastic lymph is there- 
fore the basis of repair; unorganizable or compuscular lymph 
resolves into pus and is therefore the basis of purulency. Either of 
these processes are exceedingly delicate and require the greatest 
care. The duty of the surgeon is to protect them and aid them. 
He shields the process of organization to prevent the action of 
external irritants, and in the first intention this effort is to prevent 
any retrograde changes. This is accomplished better under the 
skin, or when the skin is broken under an artificial sealing. It 
don't matter whether we believe in microbes or not, these are facts 
well borne out by surgical experience. 

In open wounds the unorganizable lymph resolves itself into pus, 
this pus is still in the chain of purposes. As long as it is sweet it is 
harmonious to the tissues and cannot act as a poison. It tends to 
shield the granulations and to keep them moist and healthy. One 
step more and pus takes a downward course, becoming rancid. 
That which just before was engaged in repair is now a virulent poison. 

Here the surgeon stands guarding this delicate element to pre- 
vent its disintegration. It is done by anteseptic dressings, by his 
zinc, by his carbolic acid, by his iodoform, bi-chloride of mercury, 
etc., and by hermetically sealing, so far as it is in his power. Thus 
pus is kept pure, and when its purpose is gone, it is carried off by 
drainage tubes and absorbent cotton. Thus sepsis is prevented, and 
therefore a closed wound does better than an open one. This is the 
testimony of nearly the entire surgical world. Who shall inveigh 
against it ? 
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BOOK NOTICES. 

The Eclectic Family Physician. — By John M. Scudder, M. D., 
Professor of the Principles and Practice of Medicine in the Eclec- 
tic Medical Institute ; Author of the " Eclectic Practice of Medi- 
cine ; " ** Diseases of Women and Children ; " ** Materia Medica 
and Therapeutics ; " " The Principles of Medicine ; " " Specific 
Medication ; " ** Specific Diagnosis ; " " The Reproductive Organs 
and the Venereal ; " " The Use of Inhalations," etc. Twentieth 
edition. Price, half morocco, $4.00 ; leather, $5.00 

The author says : " This work contains all of medicine that a 
family should know. It is anatomy, physiology, hygiene, practice, 
materia medica, surgery and obstetrics. It is concise, plain and 
correct and will not lead to household drugging.'' 

A copy of this work has been sent us for review, and we cannot 
but give our own convictions. Whilst this book contains much in- 
formation useful to the common reader and to families, we must 
express serious doubts as to the propriety of putting such a book 
upon the market. The author says " the work contains all of medi- 
cine that a family should know." We believe this to be a great mis- 
take. *'A little knowledge is a dangerous thing ; " and this adage is 
no truer anywhere than in medicine. It is a cunning way of sa)ring, 
buy my book, and don't buy any other, for this is all you need. Pos- 
sibly the reader would differ with the author on this proposition. 
The last sentence in the quotation deserves a notice, viz. : " It is 
concise, plain and correct, and will not lead to household drugging." 
The experience the profession has had in books of family practice 
teaches just to the contrary. Family medicine not only leads to 
drugging, but this leads to drugging of the most dangerous charac- 
ter. I know little difference between this kind of business and the 
vending of patent medicines. If authors of such books would con- 
fine themselves to innocent drugs, it would not be so bad ; still, 
these are often given by the ignorant, and time taken up in their use 
until it is too late for the physician to save the case with more po- 
tent and better directed drugging. 

This book does not stop with the innocent drugs, but places in 
the hands of the unlearned and unskillful such agents as veratrum, 
aconite, belladonna, etc., telling little of their power, and telling 
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that this is all families " should know." We do not believe that these 
drugs should be given to the ignorant to administer ad libitum in 
any kind of doses. They are too sharp-edged. Again, this book 
works an injustice to the school of medicine to which its author be- 
longs. It leads to the impression that this is Eclecticism, and to 
make out his case the author '^ blows hot and cold at the same 
time." On page 30, in speaking of calomel, the author says, ** we 
have chosen to discard this agent." In speaking of arsenic (page 
31), "we choose to discard this agent because of its dangerous 
character." Dr. Scudder's own writings teach to the contrary. We 
can place our finger on the pages where he recommends both mer- 
cury and arsenic in the treatment of disease. He that can stick to a 
hobby-horse that kicks up at both ends is a good rider. 

It is true that Eclecticism, at the beginning, inveighed against the 
indiscriminate use of mercury, and so high rose the smoke of battle, 
that some thought our distinctive plea rested in a war on mercury 
and arsenic ; but now, in time of peace, we have no trammeled laws 
to ostracize the medical man who uses these when he chooses. His 
judgment might be at fault, but knowledge makes him free. It is 
true that the doses of medicine recommended are usually small, but 
a teacupful of the compound syrup of hypophosphites, in chlorosis 
(page 690), is " rather considerable." 

To save the reader from thinking this a personal matter, I wish to 
' say, in this connection, that there are none in the profession I think 
more of than the author of this work. He has done more for the 
Eclectic school of medicine than any one man, living or dead. I 
love him for the work he has done and for the good he may yet 
accomplish. I only regret that he has writen this book. 



Pocket Medical Formulary, Arranged Therapeutically, by Alex- 
ander Hazard, M. D., Bernard M. Goldberg, M. D. ; Revised and 
enlarged by A. S. Gerhard, A. M., M. D. Containing Formulae 
and Doses of Hypodermic Medication ; Table of Eruptive Fevers ; 
Poisons, their Symptoms, Antidotes and Treatment. Price, $2.00. 

This is a convenient little pocket companion, alphabetically 
arranged, patent index, compact, bound in flexible morocco. Style, 
tuck, to fit d, very small pocket. Designed as an assistant to the 
busy practitioner and recent graduate. 312 pages ; 1,100 formulae. 
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A Reference Handbook of the Medical Sciences, Embracing 
the Entire Range of Scientific and Practical Medicine and Allied 
Sciences. By various writers. Illustrated by chromo-lithographs 
and fine wood engravings. Edited by Albert H. Buck, M. D., 
New York City. Volume IV. Bound in cloth, sheep and half 
morocco ; prices $6.00, $7.00 and $8.00 per volume. New York: 
William Wood & Co. 

Upon a hasty perusal of this volume, we have to say that the 
book is an invaluable production. Like Webster's Dictionary, it 
cannot be well studied by course, but as a reference handbook it 
imparts information upon most any subject that presents in the 
mind of a physician or surgeon. No library should be without it. 



Granular Lids and Contagious Ophthalmia. — By W. F. Mitten- 
dorf, M. D., Ophthalmic Surgeon to the iNew York Eye and Ear 
Infirmary, Bellevue Hospital Out-door Department, and the New 
York Infant Asylum, etc. 

This book forms a part of the Physicians' Leisure Library Series, 
published by Geo. S. Davis, Detroit, Mich. With paper cover, 25 
cents. Series complete, twelve in number, $2.50. 



On the Determination of the Necessity for Wearing Glasses. 
— By D. B. St. John Roosa, M. D., Professor of Diseases of the 
Eye and Ear in the New York Post-Graduate Medical School, and 
Surgeon to the Manhattan Eye and Ear Hospital. Paper cover, 
25 cents. 

Part of the Physicians' Leisure Library, published by Geo. S. 
Davis, Detroit, Mich. These books, and the whole of the Leisure 
Library, are quite cheap, interesting and useful reading to the 
busy practitioner. 



Opinions of the Medical Profession of Great Britain as to 
the Value of Aletris Cordial in Uterine Diseases and of 
PiNus Canadensis in Diseases of the Mucous Surfaces. Sent 
free. And to all who will pay express charges samples of Celer- 
ina, Kennedy^s Pinus Canadensis, Aletris Cordial and Acid Man- 
nate. Address Rio Chemical Co., St. Louis, Mo. Mention this 
journal. 
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Researches into the Etiology of Dengue. — By J. W. McLaugh- 
lin, M. D., Read at the Annual Meeting of the American Medi- 
cal Association and a Reprint from the Journal of the Americian 
Medical Association. 



A Practical Treatise on Obstetrics. Vol. I. (4 vols.), Anatomy 
of the Internal and External Genitals, Physiological Phenomena 
(Menstruation and Fecundation). .By A. Charpentier, M. D., 
Paris. Illustrated with lithograthic plates and wood engravings. 
This is also Vol. I. of the *' Cyclopedia of Obstetrics and Gyne- 
cology" (12 vols.), issued monthly during 1887. New York : 
William Wood & Co. Price not stated. 

This volume comprises 509 pages, and is, as its name im- 
plies, a practical treatise. The subjects are well arranged 
into sub-heads, and are made for easy reference — printed on good 
paper and in clear type. It will be hard to find a book more 
terse and pleasing in style, or better adapted to the wants of the 
general practitioner. The work is both theoretical and practical. 
Theoretical, just enough to make an intelligent practitioner; and 
practical enough to save the lives of mother and child where it be- 
comes possible. No library is complete without these four volumes, 
if volumes II., III. and IV. are like the first. 



Bernd's Office Register. 

This book is prepared with especial reference to improving the 
system of recording physicians calls, visits, etc. It is complete, 
simple, comprehensive, and, as a labor-saving method of keeping 
accounts, will at once commend itself to every physician in the land. 
Attention is called to the fact that the account against a patient for 
an entire year is contained within a space of two inches on a sheet. 
The book is alphabetically indexed on linen tabs, substantially 
bound. Russia back and corners, cloth sides, spring back and 
neatly finished. A cipher code accompanies the book, hence a 
a physician can follow the system with ease. 92 pages — eight ac- 
counts (or families) to each page, thus providing for 732 accounts. 
Price $5.00, delivered. Address Henry Bernd, 2638 Lucas Ave., 
St. Louis, Mo. 
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The following are a few of the testimonials from physicians now 
using Bernd's Office Register : 

I consider it invaluable, and would not do without it. — Dr. 
H. Tuholske, St. Louis, Mo. 

I find it an excellent book, and of great service. — Dr. F. Kolben- 
heyer, St. Louis, Mo. 

Of the merits of the book I have the highest opinion. — Dr. Jo- 
seph Whitaker, St. Louis, Mo. 

The most complete and serviceable book of its kind ever brought 
to my notice. — Dr. L. W. Clark, Rushville, 111. 

I am so well pleased with its arrangement that you may send me 
a book by express. — Dr. Wm. A. Elder, Bloomington, Ills. 

The book has many features to recommend it ; ** it is good." — Dr. 
A. B. Shaw, St. Louis. 

Thanks for your remembering me ; the arrangement is the best. 
— Dr. O. J. Howard, West McHenry, 111. 

I think favorably of your book ; send me one by express. — Dr. 
Jacob Geiger, Dean of Faculty St. Joe, Mo., Med. College. 

I am using your book, and think highly of it. — Dr. Chas. H. 
Dixon, St. Louis, Mo. 

A very complete, reliable and useful book. — Dr. J. R. Lemen, St. 
Louis, Mo. 



NOTES AND PERSONALS. 

There are about one hundred insane Chinamen in California. 

A RECENT estimate shows that about one-fourth of the popula- 
tion of New York, Boston and London receive free treatment at the 
medical clinics; in Philadephia one-fifth, and in Liverpool over 
one half the population. 

A YOUNG girl was found dead in the streets of Paris ; death was 
caused by lumbricoid worms impacting the larynx through an effort 
at vomiting. 

Dr. F. W. Main, of Jackson, Mich., says : " I have used, in cer- 
tain forms of stomach disorders and nervousness, with good results, 
the crystaline phosphates. I think this article is especially good 
for that nervousness which comes from smoking. 
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Dr. R. C. Crawford lauds Tongaline for frontal headache. 

Lloyd Brothers accompany every four-ounce bottle of their 
specific medicines with an extra cork. The original packages have 
close-cut corks, and they take it that not every physician's office is 
supplied with the needed article. Specific medicines are used in 
small doses and a bottle lasts a long time. 

Have you read what the Declat Manufacturing Company says 
about phenic acid, syrup of iodo-phenate and ammonia phenate ? 
Many physicians are now using these preparations with satisfactory 
results. See advertisement. 

The above is not to be confounded, however, with Tilden's Elixir 
lodo Bromide of Calcium Compound, the use of which may be 
seen in the advertisement of Tilden & Co. 

" The determinedly faithful can live on faith and a little victuals." 
— Howe, 

In Memoriam — Karl Schroeder, Professor of Gynecology and 
Obstetrics, at the University of Berlin, died after a short illness 
on February 7 th last. 

Just as we are going to press, we learn incidentally that Dr. W. S. 
Bain, of Caddo Mills, Texas, of whom our readers became familiar 
by his writings, died recently of pneumonia. 



PERISCOPE. 



Bone-Grafting. — At a recent meeting of the Soci6t6 des Science 
Medicales of Lyons {Lyon Medical^ September 26, 1886), Professor 
Poncet related a very interesting case of bone-grafting which he had 
had under his observation for about three months, the successful 
termination of which opens another field for the operation of the 
modem therapeutical method of the transplantation of tissues. 

The observation was briefly as follows : A boy, eleven years old, 
suffered from extensive necrosis of the lower epiphysis and the dia- 
physis of the tibia, for which an operation had been performed, all 
the necrotic portion having been removed. The periosteum re- 
mained more or less altered in the upper part, but below it was 
entirely destroyed. Two weeks later, while the wound was granu- 
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lating nicely, it happened that an active and perfectly healthy infant 
died in the hospital immediately after birth. About two hours after 
the infant's death M. Poncet removed some seven or eight little 
pieces of bone, about three-fourths of an inch long, from the 
humerus and tibia, near the epiphysis, and placed them in the 
midst of the granulations on the boy's leg. A week later, it was 
found that half of the grafts had taken, those which failed being the 
larger pieces, and at the end of three weeks, four were firmly adher- 
ent. At the second attempt, it being impossible to obtain any 
human bone, a young and rapidly growing kid was taken, and twelve 
grafts were sliced from its tibia and placed as before in the granu- 
lating tissues. Eight or nine of these last remained adherent and 
were not absorbed. At the time this case was reported, the wound 
in the boy's leg was nearly entirely healed, and he had a firm, solid 
tibia. 

In making these grafts the author said that it was necessary to 
take very small bits, not more than one-third of an inch in length, 
and about two lines in thickness, as his experience showed that 
larger pieces acted simply as foreign bodies. The grafts are placed 
deeply within the granulations, a little incision being made in the 
granulation for their reception. 

This observation is unique and interesting, as it is the first one of 
successful grafting of bone in an osteogenetic region. In the 
hitherto published cases the osseous grafts disappeared after a time 
through absorption, but in this instance they persisted and became 
the centres of la new bone formation. It would seem as though 
osseous grafts were destined to render important service in cases of 
extensive solution of continuity in bony tissue, and that by their 
means many a limb can in the future be saved which would other- 
wise be weak and useless, owing to imperfect regeneration of the 
framework.— A^<?ri/ York Med. Rec. 

First Excision of the Spleen in Spain. — The London Lan* 
cet, Dec, 1886, states that Dr. Ribera recently performed excision 
of the spleen on a boy of ten years of age, in the Hospital del 
Nino Jesus, in Madrid. Immediately after the operation syncope 
came on, and it was with considerable difficulty that the child re- 
vived. The next day after the operation death took place. This is 
the first time the operation has been performed in Spain. 
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ORIGINAL COMMUNICATIONS, 



PIPERINE. 

BY GEO. COVERT, M. D. 

Piperine is a crystajine substance, obtained from piper nigrum. 

The piperine of commerce is of a light yellow or straw color, with 
a somewhat warm, pungent taste. I look upon it as a valuable 
auxiliary in the treatment of many diseases, it being a reliable capil- 
lary stimulant. It is less irritating to the mucous membrane and 
enters more readily into the circulation than capsicum, and can, 
therefore, be often used when the latter would not be tolerated. 
The indications for its use are local congestions and inflammations, 
and whenever a capillary stimulant is indicated. 

Locally, in tinea capitis and ill-conditioned sores, rubbed into 
vaseline, in proportion of 5 to 10 grains to the dram. 

As a gargle, in diphtheritic and putrid sore throat, in combination 
with salt, vinegar and hydrastis. 

In the summer diarrhea of children, in combination with neutral 
cordial or gum arabic water. 

In cases of dyspepsia, with strychnine, viz. : Strychnine, gr. j. ; 
piperine, gr. xx. ; ext. cascara, 3j. ; hydrastis, q. s. for pill mass. 
Make 60 pills. The above is a very valuable pill when there is 
torpor of the digestive organs. 

In haemorrhages, it has invariably promptly arrested them. 
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In intermittent fevers, I have used it to advantage in combina- 
tion with quinia, as being better tolerated than capsicum. A 
smaller dose of quinia- thus serves to break the periodicity. 

In local congestions, I find it valuable ; and in pneumonia it is 
my sheet-anchor, so to speak. Not long since, a physician told me 
that he believed he had saved the life of a patient suffering from 
congestion of the brain, through following my suggestion and using 
piperine. Another old practitioner had a case of double pneumo- 
nia, and thought death must supervene. I advised piperine, and he 
saved his patinnt. 

In the treatment of pneumonia, I give the piperine every four 
hours, in doses ranging from one-fourth to one and one-half grains, 
according to age and condition ; usually combine it with campho- 
rated Doveri ; occasionally with asclepedin, when it seems indicated. 
To adults I give it in capsules or wafers ; to children in glycyrrhiza, 
elixir, or yerba santa syrup. By using milk diet and mucilaginous 
drinks — such as slippery elm, fiax-seed, gum arabic, etc. — there will 
be no irritation of the stomach. Auxiliaries are employed — mus- 
tard poultice, mush jacket, or, for children, linseed meal poultice. 
When necessary, expectorants are used, in addition. 

As soon as proper, piperine is combined with tonics — berberine, 
salicine or even quinine. Stimulants I do not often use. By em- 
ploying special sedatives at the commencement of the disease, 
either aconite or veratrum viride combined with belladonna, and 
with the above treatment, I have succeeded in aborting the disease 

in a majority of cases. My mortality is less than i per cent. 

» 

ABSCESS OF THE SPLEEN. 

BY M. M. HAMLIN, M. D. 

I see, in April number of Journal, an article by Dr. S. W. More- 
land, entitled "Abscess of the Liver," which I read with great inter- 
est. I have no criticisms or suggestions to offer ; but upon reading 
his article, I concluded that I would report a case that I had last 
summer. It is as follows : 

, Herm. Linnemann, a German, aged 45 ; had lived on the Bour- 

boise river for twenty years ; had ** had chills and fever about half 

the time, and had taken as much quinine as two horses could pull." 

He had tried three or four physicians out here, who advised him 
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to go to St. Louis for treatment ; which he did, remaining there at 
some hospital three weeks, when he wa's told to go home and put 
his business in shape ; that medicine could do nothing more for 
him. This was in July, 1886. In August I was sent for, and found 
him with a temperature of 102°; pulse, 128; respiration, 30 per 
minute ; a decidedly jaundiced skin, with, in afternoons, a red flush 
over right cheek ; no appetite ; no sleep. He said he had been 
troubled with '* ague cake " for years. Upon exanjination, I found 
a large tumor, which seemed to push the lower ribs of left side out^ 
wards to a considerable extent, and extended downward to about 
one inch and a half below the umbilicus. On left side of it, how- 
ever, and from umbilicus to spinal lumbar region, I detected fluctua- 
tion. Proposed an operation, but as I would not insure his life he 
would not have the operation done. I had neglected to say that he 
had considerable cough, but no expectoration. I gave him : R. 
Fl. ex. aconite root, gtts. xx. ; fl. ex. ipecac, gtts. xxx ; brown sugar, 
two tablespoonfuls ; aqua, Jjv. M. S. Teaspoonful every hour 
that day, up to midnight; 15 grains of quinia sulph. to be given 
each morning. Told them I would not return until sent for. Also 
informed the family that nothing but an operation would avail him 
good. 

Four days after, August i ith, was again called. Condition greatly 
improved; temp., 99^°; pulse, 116; resp., 24 per minute; slept 
tolerably well the last two nights. Introduced my hypodermic 
needle, at a point midway between lower border of ribs and crest 
of illium, and drew off the instrument full of a very offensive green- 
ish-looking pus. I also determined that the walls of tumor ]iad ad- 
hered to the abdominal walls. Again I asked for an operation, 
again to be refused. The family stating that if I would take the 
reponsibility of the operation I could do so, I told them that I was 
only reponsible for the work done, not for the man's life. I left. 
Was sent for again, August 13th,. They had concluded to have me 
do the operation ; which I did by putting my knife ( Bistoury ) into 
the tumor at the same point that I had used the hypodermic needle. 
It must have discharged a half gallon of pus. Then, thinking 
that g. s. for one time, gave the patient some brandy, turned him 
on his right side (the opening was on left), took raw cotton and 
packed the opening full. I ordered the patient turned on back 
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four hours after I left, and allow it to discharge about the same 
amount as before, then stop it same as before, and to do so every 
four hours until I saw him again next day. Next day his condition 
was : Temp., 99° ; pulse a little quick ; otherwise good enough ; 
slept good night before ; would laugh and talk, as though nothing 
had happened ; he was hungry. I left, with orders to let me hear 
from him in two days. He improved for ten days, when a diarrhoea 
set up, which lasted eight days without the slightest abatement. 
The matter discharged was exceedingly offensive, which baptisia, 
phos. pot., etc., would not correct. Tongue was coated with a 
dirty shining-looking brown, broad and flat. I gave: R. Podoph., 
gr. j. ; sugar i^ilk, grs. x. ; carbolic acid, gtt. v. Mix ; trit. Made 10 
powders ; one every three hours. Also ordered 5 grains of quinia 
sulph., to be taken at six, eight and ten o'clock of each day. The 
diarrhoea checked up nicely. The opening into tumor continued to 
discharge for eight weeks ; healed up kindly, almost without a scar> 
He got well ; rode around every day, riding as far as eight and ten 
miles in a single day ; slept well ; good appetite ; weighed as much 
as he did prior to this attack. About middle of December, he left 
home early in morning and went to town, returning about 5 p. m., 
did his own feeding, etc., ate a hearty supper, smoked his pipe, and 
went to bed about usual time, feeling real well. Slept well, until 
about 1 2 o'clock, when he awoke, said he felt sick, and vomited 
shortly afterward, and was a corpse at 2 o'clock same night. 

Now, what was the immediate cause of death ? Was it embolism ? 
There was no evidence of heart trouble to be detected the last time 
I examined him, October 13th, 1886. Any remarks, gentlemen? 



PSEUDO-MEMBRANOUS LARYNGITIS. 

BY JOHN H. FARRIS, M. D. 

February 14th, 1885, I was called in haste to see Maud Dennis» 
F. M., aged three years and two months. When I arrived I found 
the little sufferer with eyes closed, face flushed, temperature 101°, 
pulse 120. I spoke to her, and she awakened from what seemed to 
be a troubled, dreamy sleep. I asked if anything hurt her, and she 
answered in a very harsh voice, saying that her throat hurt. She 
coughed a few times, and the cough was very croupous in character. 
On examining the throat, I found the fauces considerably congested 
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and the larynx inflamed. 1 diagnosed the case as one of spasmodic 
laryngitis and began treatment. 

I called again the morning of the 15th, and found the patient 
with temperature 103°, pulse ii8. Her voice and cough were both 
very feeble ; there was a degree of sonorousness present, so peculiar 
to spasmodic laryngitis. She was very restless, wore an anxious 
expression, and wanted to be moved from one bed to another. The 
post-clavicular, infra-clavicular, supra-sternal, and infra-mammary 
regions were depressed by each inspiration, and the larynx was 
drawn towards the sternum by each inspiration. Further examina- 
tion revealed the fauces to be swollen, and patches of pseudo-mem- 
brane were visible on both tonsils ; there was a considerable amount 
of membrane ( pseudo ) in the larynx. It now appeared to my mind 
that 1 had a severe case of pseudo-membranous laryngitis, with dan- 
gerous laryngeal stenosis. I had before this seen a number of cases 
of membranous croup, but not a case, in my knowledge, had recov- 
ered. ( It may be that some of them would have recovered had 
their parents consented in time to tracheotomy.) 

In the case under consideration, I got the consent of my mind to 
administer therapeutical agents diffenng from what I had used in 
other cases, knowing that if I accomplished anything in this case, 
I would have to do something at once ( still, I had but little confi- 
dence in what I was going to do). I commenced treatment by giv- 
ing the patient a hot foot-bath, placed a hot hop-poultice over its 
neck and upper part of chest. Took : R. Acid, carbol., f 3iij. ; 
tr. iodine, fjv. ; aquae font., ^iv. M. S. I then made a swab by 
taking absorbent cotton and placing it around one end of a small 
stick, and applied this mixture over the pseudo-membrane as far 
down as I could without injury to the structures. I applied this to 
the membrane at intervals varying from fifteen minutes to one hour, 
being careful all the time not to touch the normal structures, feeling 
quite sure that it could do my patient no harm if I kept only on the 
pseudo-membrane. I stayed with the child and applied the medi- 
cine myself for four hours, and gave internally: R. Kali, iod., 
3ss. ; tr. aconite rad., m, x. ; syr. pruni. virg. giv. ; aquae font., 3ij« 
M. S. 40 drops every three hours. 

By this time the patient was resting some better, and did not 
wear so anxious an expression ; respiration not so frequent, but 
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labored and difficult. I gave her an enema, 5 grains of chloral in 
solution, and retired, leaving word for them to call me if anything 
unusual in the case took place. I soon sank into a deep sleep, and 
did not awake until 5 a. m., the i6th. I went into the room where 
the child was, and found it in a deep sleep, from which it had not 
been awakened since 2 a. m. There was considerable dyspnoea, 
but not so distressing as the night before. She soon awoke, and I 
then gave her some nourishment of a semi-solid character, to which 
I added some aqua calcis. Being quite sure that the child was bet- 
ter, and seeing that there had been no new formation of pseudo- 
membrane, I left the following prescription, to be given every four 
hours: B. Tr. ferri chlorid., 3j. ; acid. phos. dil., 3j. ; syr. sym,, 
3ij* M. S. One-half teaspoonful in water every four hours. Had 
the nurse to give the former prescription every four hours, and to 
give the two alternately. . Told her to apply the carbolic mixture 
every two to four hours until I returned the next day. 

On the day of the 17th I visited patient again, and found it nearly 
the same as when I left it the day before, except there was scarcely 
any depression, and there had been no new formation of pseudo- 
membrane, and the fauces were not badly swollen ; but she com- 
plained of some one having tied a string around her neck, and hav- 
ing put something down her throat. I examined her throat, and 
found a piece of membrane as large as my thumb-nail partially de- 
tached. I took a small, crooked forceps and removed it ; after 
which she said that she could get her breath better. Left no addi- 
tional treatment ; discontinued aconite. 

1 8th. Visited her again; found considerable detached mem- 
brane, and a new formation of membrane on the place where I 
removed the piece of membrane the day before ; removed the de- 
tached membrane. No change in the treatment. 

19th. Remarkably better; the membrane soft, and more of it 
detached ; the voice less hoarse, and cough more loose ; took nour- 
ishment frequently. 

2 1 St. Still better, and the surroundings bade fair to her recovery ; 
while there she called for her doll, and her voice was nearly natural. 

d3d. Cough loose ; pseudo*membrane detached ; no signs of a 
new formatiort ; mucous membrane very thick. Had them discon- 
tinue the acid and iodine application. 
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26th. Quite peart. Still no sign of a new formation. I now 
dismissed my patient cautioning her parents to be careful about her 
going out in the air. 

March 6th I happened to be passing the honse, and stopped in to 
see my patient. She was sitting by the fire playing. There was no 
longer any thickening and infiltration of the mucous membrane. 

Whether my. treatment cured the child or not, I cannot say. I 
do not know whether this treatment is new to any of you or not. If 
you ever meet with an opportunity, try it, and report through the 

JbURNAL. 



A CASE IN PRACTICE. 

BY R. L. GALBREATH, M. D. 

Several years ago I was called to visit a lady patient, who was 
suffering from some acute attack, the exact nature of which I do not 
now remember; but while at the house, the lady's mother^ an elderly 
woman, called my attention to an " old sore leg" that had caused 
her much suffering for many years. She, at considerable length, 
gave me a history of her case, the summing-up of which was, that 
" she had suffered many things of many physicians, and was nothing 
better, but rather grew worse." As the old lady wanted a name for 
the condition, I pronounced it salt-rheum, which, she said, was the 
name given it by nearly all the physicians who had seen it. Some 
of our more technical brethren would probably have said psoriasis 
inveterata. The entire limb, from the knee down, was involved. 
I did not, at the time, prescribe for her, but asked her to call at my 
office, and I would put her up a treatment. 

In a week or more thereafter her son-in-law, whose wife I had 
visited, called, and said that his mother-in-law wanted me to send 
out another bottle of that same medicine that I had given his wife 
for her sore throat I made inquiry as to how his wife was getting 
along. He said that she was all right, and did not need any more 
medicine, but that her mother wanted the medicine. He went on 
to say that the old lady's leg would itch and burn so terribly, at 
times, that she could get no rest, and that in her desperation a few 
nights past she had taken the bottle of medicine that his wife was 
using as a throat gargle, and had bathed her limb with it. It gave 
her relief, and she went to sleep. She had continued to use it till it 
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was all gone, and she believed that by keeping it up it would cure 
her limb. 

After thinking a few moments, I remembered that I had put up 
for the sore throat a "• saturated solution chlorate potassa." By 
bathing the limb once or twice per day with this wash, it healed 
rapidly, and gave her but little, if any more trouble thereafter, so 
long as I had knowledge of the case, which was two or three years. 
No internal or systemic treatment was used in this case. The ma- 
jority of cases will require systemic treatment, and in some cases it 
is the only course that can be rationally adopted ; but since the 
above experience, my pet topical remedy is chlorate of potassa, and 
I have had better results from it than from any, or all, other reme- 
dies used locally. Has some brother practitioner anything better 
to offer for the relief of this very annoying and not uncommon 
condition ? 



FRACTURES OF THE ULNA AND RADIUS. 

BY E. YOUNKIN, M. D. 

I was called to see D. W. , a little boy of 1 2 years, who had fallen 
from a tree, and had broken the radius and ulna, near the line of the 
middle with the upper thirds. At the time of the accident a tele- 
phone dispatch was sent to my office, but I was not at home. 
Something had to be done, hence a physician near by was called in. 
In a short time I arrived home, and getting the message, I went 
immediately to the patient. When I arrived I was met at the door 
by the physician, who informed me that the little boy's arm was 
"fixed up," and that it was unnecessary for me to go any farther. I 
did not go in, but turned and went back home. This was in the 
evening. The next morning I was sent for. The mother stated 
that as I had been their family physician and surgeon she wanted 
me to attend the case, and that she had sent the other physician 
word to that effect. Under the circumstances I consented, and 
commenced with the case. The dressings did not suit me, and I 
began to remove them. The arm was put up in plaster-of-Paris. 
The elbow joint was free ; the arm around the fracture was encased 
Mrith a plaster bandage an inch in thickness ; it was wrapped so as 
to form the shape of an egg. As I cut through the plaster I found 
another bandage beneath, without plaster, and wrapped many times 
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around the bones ; no cotton, nor boards, nor any other dressing. 
The broken bones were drawn together, and had it been allowed to 
heal in this way, the boy would inevitably have been a cripple for 
life. I think plaster-of-Paris on fractured bones of the forearm, 
without other splints, is a mischievous dressing. I dressed this arm 
in the following manner: I put on a right-angle splint, anteriorly, 
thus fixing the elbow joint. In all fractures I make it a rule to fix 
the adjacent joint. I put the splint, as a rule, in fractures of the 
bones of the forearm, on the palmar aspect. In fractures of the 
condyles of the humerus the splint is placed posteriorly. On the 
opposite side I have splints to hold the pressure of the bandages, 
but not fast at the elbow. The splints on the forearm I made wider 
than the arm ; the object of this is that the bandages may not en- 
croach upon the bones and crowd them together. I have my 
splints flat, not in a trough-shape. By having them flat, it does not 
necessitate putting compresses beneath, to crowd the bones apart. 
Compresses are nuisances. The flat splint crowds the muscles be- 
tween the bones sufficiently to press the bones outward, and the 
splints being wider than the arm, there is nothing to interfere. In 
length the splints were made to reach to the fingers. After placing 
a layer of cotton wool around the arm I applied the splints, and 
with a few transverse strips tied in double-bow knots I secured the 
splints to the arm, the hand resting in a supine position. In chil- 
dren, I sometimes surround the splints with a plaster-of-Paris roller, 
o le or two thicknesses only. No harm can thus be done with plas- 
ter, and it holds the splints firmly where children are liable to remove 
them. 

In fractures of the radius between the insertion of the pronator- 
radii-teres and the insertion of the biceps, I always make the hand 
assume the supine position. When the bone is broken between 
these two insertions the upper fragment rotates outwards, while the 
lower fragment rotates inwards. The supine position of the hand 
corrects this ; and when the bones are united, the rotatory action of 
the hand is perfect, otherwise this action is interfered with. In 
fractures below the pronator-radii- teres, the semi-prone position is 
the right one. Here the elbow need not be fixed, but the wrist. 
The other elements are the same. 

In Colles fracture I do not use the pistol-shaped splint, and 
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only a palmar splint is required. This splint should reach only to 
the roots of the fingers. Never dress a CoUes fracture, or any other 
fracture near the wrist, with a splint reaching to the tips of the 
fingers. Leave the fingers free to move at the will of the patient. 
If they are held fast, the fiexor and extensor tendons are liable to be 
tied fast by adhesions, thus leaving the fingers stiff and useless 
afterwards. The movement of the fingers does not hurt anything, 
and their free action is thus preserved. I never have thi,s trouble 
Mrith CoUes fracture. 

In all injuries about the wrist, where doubt exists as to the diag- 
nosis, give your patient the benefit of the doubt, and treat it as a 
fracture, and thus you are on the safe side. If you treat a fracture 
with liniments, thinking it is a sprain, it gradually grows worse on 
your hands. 

Fractures of the ulna may be treated pretty much the same way, 
but these precautions need 'not be so great, except that the splint 
should be wider than the arm. We sum up the essentials thus : 

1. Fix the adjacent joint. 

2. Make the splints wider than the arm. 

3. Never use plaster-of-Paris on the bones of the forearm with- 
out other splints. 

4. Use transverse strips and double -bow knots in preference to 
the roller bandage. 

5. In fractures near the wrist leave the fingers free, and use a 
single palmar splint. 



GONORRHCBAL INFECTION IN WOMAN AND 
LEUCORRHCEAL AFFECTIONS.* 

BY J. A. JEANCON, M. D. 

It is a well established fact that the mucous membrane of the 
genito- urinary organs of the female is liable to be affected with a 
form of catarrhal inflammation, of a specific infectious character, 
which is identical in its course, termination and contagious natiure 
with gonorrhceal diseases in the male organs. But the frequency of 
discharges from the female organs (generalized under the name of 
leucorrhcea) which are not infectious often obscures the symptoms 

*We take this article from a pamphlet published by the author. 
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and conceals the presence of gonorrhoea in a woman. As a rule, 
any discharge from the male organs is speedily noticed, and medi- 
cal aid applied for by persons thus affected. The cause of such dis- 
charge is readily suspected, and as readily ascertained, that is : an 
infectious coitus having taken place shortly before its appearance. 
Nor is it necessary that the physician should inform the male pa- 
tient of the origin of his disease. As a rule, the patient very read- 
ily guesses it himself when he applies for medical treatment. Not 
so woman. As a rule, she not only does not suspect the origin of 
her affection, but usually is utterly ignorant of the existence of such 
lesions, and especially their symptoms and significance. Conse- 
quently, not only the discharge, but also the concomitant symptoms, 
such as pain, burning sensation, etc., are looked upon as something 
which may befall any woman ; and instead of speedily applying for 
medical assistance, the pains will be borne with great fortitude 
and resignation, but not revealed even to most intimate rela- 
tions or friends, and the disease is allowed to run its course 
headlong. The natural modesty, the ignorance of most women on 
the subject, the frequency of leucorrhoeal discharges, are not the 
only causes of her unwillingness to apply for help, but the fact that 
gonorrhoea! infection is, in the beginning, never so intense in its 
action upon vulval and vaginous mucous surfaces as upon the very 
fine epithelial structiure of the male urethra. It takes very often 
weeks, sometimes months, before she becomes aware that the puru- 
lent discharge, which in the long run becomes annoying and often 
unbearable to her patient nature, comes from the urethra. Only 
when she becomes aware does she experience alarm, and generally 
applies for advice, not to the physician, but to some elderly woman, 
who is as ignorant of the matter as she is herself, and the advice 
she obtains is — to continue to bear the disagreeable ailment. ** My 
dear," says the old lady, " all women must have discharges from 
those organs ; it helps to clear the body of its impurities ; if you 
did not have them, it would kill you by their remaining in the body." 
This answer is not taken from the air, but is correctly reported to 
the writer by one of his inexperienced patients as an answer to 
the query on the subject, made of an old woman who had ten chil- 
dren. The result of such a consultation is neglect of the ailment — 
a let it go as it will — and the end is a bad case of latent gonorrhoea. 
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A disagreeable and annoying case to the physician ; one often 
fraught with danger to the patient. 

The lining membrane of the vagina and vulva is not a true mu- 
cous structure, but only a finer and modified variety of epidermic, 
made up of many layers of pavement epithelium. The thickness 
of these layers increases the invulnerable quality of the organs ; 
the infectious agency cannot very readily penetrate beneath these 
into the parenchyma of the membrane. Besides, the acid secre- 
tion of the surface of that cavity is not favorable to the develop- 
ment of the gonococci, the specific virus of the contagion. The in- 
flammation appears at once in the urethra, and from there spreads 
upon the vulva and into the vagina, and only ultimately into the 
uterine and tubal cavities. If the patient would notice the symp- 
toms in the early stages ( which are some burning pain in urination, 
often with a sensation as if the urine was scalding hot, also a desire 
to frequently pass the liquid, but prevented by a cramping sensation 
that hinders its free flow), and would use the necessary treatment, 
she would save herself a great deal of suffering, and often prevent 
very, very much mischief that follows the infection. 

Yet, such is seldom the case. Just the class of women exposed 
to this infection, I mean public females, and that other class of clan- 
destine prostitution so prevalent in large cities, acquire, by their very 
frequent commission of the sexual act, such singular immunity from 
gonorrhcehal infection that they seldom need any medical assistance, 
unless they are, by uncleanliness, dissipation, or other morbific 
causes, injured and reduced in health. The acid secretion of the 
vaginal cavity, increased in great quantity by the very frequent coi- 
tion, acts as an antidote to the virus. The tissues of those passages 
themselves become hypertrophic, and hence more resistent to the 
infection. 

Not so the unblemished woman who marries a man who has 
either not comlpetely recovered from an attack of blenorrhagia, or 
has just recovered, but is still liable to a return of the ailment. 
Such a one (and the healthiest most) is liable to become very 
readily infected. The innocent woman is ignorant of what hap- 
pened to her ; is often too bashful to speak to her husband about it ; 
he often does not think, or does not choose to think, that he could 
have become a source of infectious disease to his wife, and thus the 
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patient carries the result of the morbific virus in her body a long 
time, and generally long enough to affect the uterus and the tubes, 
before she becomes aware of the nature of her lesion, which gradu- 
ally saps her vitality and makes a wreck of her life. It usually hap- 
pens that when the woman at last applies to her family physician for 
relief, he, knowing her to be a woman above suspicion, considers 
the exhaustive discharge as a bad case of leucorrhcea, treats her for 
it, and — does not cure her. He generally does not think that 
whilst the woman is all right, the man may either not be all right, or 
was not all right. A thorough examination, and the history of such 
cases, are seldom made and inquired into by the average family 
physician. A dislike to prying into secrets or private matters of the 
family on the part of the physician, an overdose of modesty on the 
part of .the patient, usually no suspicion on the part of either as to 
the origin of the disease and of the source of the infection, keep 
both in utter ignorance of the nature of the case. The results of 
blenorrhagic infection in woman are : repeated — often obstinate — 
attacks of cystitis and cysto-urethritis. Later on, extensive catar- 
rhal phenomena in the whole sexual apparatus will appear, dys- 
menorrhcea, and very often sterility ; or, when this does not exist, 
the offspring will be affected with infantile purulent opthalmia, or 
other catarrhal affections ; such children, now and then, are termed 
scrofulous. 

The treatment in the early stage of the disease in woman is sim- 
ple. It consists in the use of pure astringents, locally applied. 
Warm water irrigation comes here into the best play imaginable. 
Cauterization of the meatus urinarius made once, and perhaps 
twice, with subsequent application of cocaine to the urethra, not 
only mitigates the tenesmus of the passage, but usually arrests the 
catarrhal process in the beginning. Intra-urethral injections of very 
warm water and a ten per cent, solution of Lloyd's hydrastis, once 
or twice daily, is singularly efficacious. A fifteen per cent., or even 
a twenty per cent., solution of Lloyd's hydrastis, added to a two 
per cent, solution of alum, makes a most excellent injection into the 
vaginal cavity and a superior lotion for the vulvar surfaces ; inter- 
nally, tinctiure arbor vitae, with some emulsive liquid, is usually all 
that is. required to bring the inflammation to a speedy end. Of 
course, cleanliness and the very best hygienic regime are absolutely 
necessary. 
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Leucorrhosa. — The terra leucorrhcea has been applied to a variety 
of discharges from the female genital apparatus ; discharges which 
often have, neither anatomically, chemically, nor even clinically, any- 
thing in common with one another. The term is on a par with 
many very indefinite and misapplied terms in the science of medi- 
cine. The whole genital apparatus is lined with a mucous or a 
quasi mucous membrane, the function of which is to produce, more 
or less steadily, a quantity of secretion containing more or less 
albuminates. It happens that when the glandular structures in that 
tissue are irritated they pour out a far greater quantity of secretions 
( at times enormous quantities ), which constitute a very severe drain 
upon the circulation of those organs and ate liable to exhaust the 
patient. As all the passages of the genital apparatus have one 
common outlet externally, the augmented secretion of the one mix- 
ing with even the normal secretions of the rest may be confounded 
in their passage outward, and give rise to confusion of ideas of the 
clinical character of the ailment that produces these discharges. It 
is, therefore, necessary to differentiate their anatomical character 
for proper diagnosis. The vulvar surfaces, as well as the vaginal, 
are lined by a modified cutaneous structure. 

There are very many glands on the vulvar, and but very few, and 
in some places none, on the vaginal surface. The discharge from 
the vulva may, therefore, contain not only debris of epithelial forms, 
but also contents of the glands — fatty matter, sebaceous material, 
cholestrine crystals, fatty acids and lymphoid cells ; in fact, far more 
corpuscular elements than any other discharge, and of a more or 
less rancid odor. 

Vaginal secretion proper is of a distinct acid reaction, often highly 
acid, contains few corpuscular elements, a few epidermoid pave- 
ment cells and very many algae. In old vaginal discharges vegeta- 
ble and animal parasites abound. Albuminates, when the mucous 
surface is not ulcerated, are not in abundant quantities. In fact, 
but a small quantity of solid substances are contained therein. 

When mixed with pus or much fibrin, as found in ulcerated vagini- 
tis or in the croupous form, the discharge is milky or even of 
creamy consistence and white ; otherwise, when mixed with secre- 
tions from the cervix, it is transparent and neutral or even alkaline. 
The secretion collects sometimes in the cavity, and then the dis- 
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charge has an intermittent form. In some cases of pregnancy the 
discharge is almost continuous. It is never viscous, sticky nor 
glutinous. 

When there is an admixture of decomposed blood or putrid pus 
it is of a greenish cast. There is, under such circumstances, much 
pain and burning, often straining, both in the vaginal and vesical 
openings. In severe cases of ulceration in the vagina the discharge 
is very acrid, producing not only burning pain, but also itching, in 
the external organs ; now and then intertrigo and acne of the labia. 

It imparts round spots to the body linen, almost colorless, and on 
drying they become stiff, as if saturated with starch. In suppura- 
tive or hemorrhagic discharges the spots, of course, are more or less 
colored. 

Vaginal leucorrhoea sometimes extends to the cervix, and then 
the nature of the hypersecretion is modified. Lighter forms of 
vaginal leucorrhoea never extend to the uterus. Both vulvar and 
v.i^inal leucorrhoea are very common in all ages of the woman's 
lif.^ 

Uterine leucorrhoea seldom exists in children, is more frequent in 
chlorotic young women and in pregnancy of both younger and 
older women. Many women suffer from uterine leucorrhoea shortly 
before and after the menstrual period. This is usually caused by 
irritation from inflammation or even hyperaemia in the organ. 

Polypus, fibroids, often simple granulations or ulcers, may give 
rise to uterine leucorrhoea. In this form there is usually a sensation 
of heaviness, and generally pain in the sacral and lumbar regions, 
extending now and then to the hypogastrium. In deep ulcerations 
of the uterine or cervical cavities there are lancinating or burning 
pains, with tenesmus, especially in the act of expulsion of the dis- 
charge from the cavity. This expulsion is of an intermittent char- 
acter, even if the external orifice is wide open. The secretion is 
very viscid, and does not readily escape through the orifice, unless 
after a quantity of it has been accumulated in the cavity, and a very 
powerful contraction of the uterus expels it ; then it escapes by its 
own weight. Small quantities adhere to the mucous surface. 

The discharge is either transparent, like raw white of egg, or in 
coagulated pieces, like boiled white, and often yellowish, ropy, 
highly viscid, sticking to the cervical walls. Now and then, when 
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mixed with pus, it is green. It contains great quantities of pus and 
fibrin. It produces a circular spot upon the body linen, with well- 
defined outlines. It stains it usually yellow or green. When there 
is much secretion in the vaginal cavity, the uterine discharge loses 
its glutinous character, becomes thin and readily flows. 

The uterine discharge is distinctly alkaline, which clearly distin> 
guishes it from vaginal hypersecretions. In the first are usually 
found remnants of the cylindrical cells of the true mucous mem> 
brane of the uterus. 

There is every reason to believe that in many cases of catarrhal 
salpingitis a quantity of liquid, produced by hypersecretion of the 
tubal membrane, is gradually driven into the uterus and mixes with 
the uterine mucus. Yet, as this is mostly of a different clinical 
character from the other forms of leucorrhcea, aiid requires treat* 
ment differing from that necessary in either case, it need not here be 
dwelt upon at all. 

That every form of hypersecretion, or, in other words, that any 
case of leucorrhoea, is a symptom of an alteration in the mucous 
structure of those organs is self evident, for a healthy membrane 
does not secrete more than is necessary to keep its surface moist. 
Only when the membrane is morbidly affected, either primarily, or 
as a secondary result from other organic disturbances, is hypersecre- 
tion produced. The first cause may remain, or disappear, but the 
irritation in the mucous structure may persist and hypersecretion 
continue a long time. 

It must reasonably be expected that the treatment of leucorrhcea 
can not be uniform, for its character varies greatly. When the pa- 
tient is otherwise in good health, vulvar or vaginal discharges need 
only local treatment. Irrigation, either often repeated or nearly con- 
tinuously kept up, with real warm water, containing one-tenth of 
one per cent, solution of thymol, is sufficient. "Three times a day, 
after properly clearing away all discharge, a fifteen per cent, solu- 
tion of Lloyd's hydrastis (Lloyd's hydrastis, one fluid ounce; water, 
seven ounces), at a temperature of 85° or 90°, is injected or ap- 
plied to the mucous lining of the cavity. In chronic cases, a strong 
solution of thymol (about a half to one per cent), and a fifteen 
per cent, solution of Lloyd's hydrastis, is necessary. 

In uterine discharges, after dilating the os, five to ten drops of the 
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Lloyd's Hydrastis is itself injected into the uterine cavity and allowed 
to be absorbed. Any colic produced by the injection is relieved by 
appl3ring a few drops of a four per cent, solution of cocaine to the 
cervix or to the lining of its canal. As the uterine mucus adheres 
tenaciously to the cervical wall, it should be removed from the cer- 
vix, and then the Lloyd's hydrastis applied. 

In vulvar catarrh, the undiluted Lloyd's hydrastis should be ap- 
plied with a brush. This will soon produce a speedy disappearance 
of the discharge. Uterine discharges often require surgical aid, be 
sides constitutional treatment. 
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ACUTE TONSILLITIS. 

BY JOHN. A. HENNING, M. D. 

Tonsillitis is a very common disease, especially in the spring of 
the year. It is ushered in by chilly sensations, sometimes amount- 
ing to a decided chill, which is followed by febrile excitement. Now 
the patient complains of a sore throat, and upon close examination, 
pressing the tongue down, the tonsils will be enlarged and inflamed ; 
in fact, the inflammation extends to the pharynx, palate of the arch 
and uvula. Externally, the parotid, submaxillary and lymphatic 
glands are indurated, and the surrounding tissue becomes oedema- 
tous. In a few days all the above symptoms increase rapidly, febrile 
excitement running pretty high ; deglutition becomes very difficult, 
if not, in some cases, almost suspended. If the disease is not 
arrested at the end of six or seven days, according to the laws of 
inflammation, suppuration forms in one or both tonsils, and when the 
tonsil either breaks open or is lanced the patient gets better, and 
may get entirely well ; though, more often, it leaves enlarged ton- 
sils in a chronic form. Some patients are subject to frequent 
attacks of ** quinsy." 

The treatment for the first few days I usually prescribe : R. Fl. 
ext. aconite, gtts. x. ; fl. ext. belladonna, gtts. x. ; phytolacca, gtts. 
XX. ; aqua, ^iv. Mix. Dose a teaspoonful every one or two hours. 
If the bowels are torpid, I give a mild cathartic of rhei et potassa, or 
the improved comp. cathartic pil., or fl. ext. cascara sagrada. If 
the urine or skin are somewhat suppressed, would prescribe : &• 
Sweet spts. nitre, 3ij. ; fl. ext. pleurisy root, 5ij. ; aqua, Jij. M. S. 
A teaspoonful every two to four hours. 
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Externally, I always prescribe the volatile liniment, or equal parts 
of aqua ammonia, sweet oil and turpentine. Sometimes a warm 
sponge bath may be indicated. These doses are for adults ; chil- 
dren, in proportion to age. This treatnjent will arrest the disease in 
a few days in all cases, providing the treatment is commenced in a 
reasonable time. But if the disease runs five to seven days with- 
out proper treatment, suppuration forms in one or both tonsils ; 
then the abortive treatment is useless. It is our duty then to 
hasten suppuration ; a hop poultice, made with hot water and vine- 
gar, placed around the throat is excellent. 

If the process is slow after suppuration has commenced, and the 
patient cannot swallow even water, I usually lance one or both ton- 
sils. My method is to place corks between the teeth, then, pressing 
down the tongue, one or both tonsils are quickly and easily opened 
with the bistoury. 

After a discharge of matter, the patient gets Mmmediate relief; 
now a restorative treatment is indicated. But we must teach our 
patients, as far as we can, to never let the disease run to the suppu- 
rative stage, as the treatment above recommended will arrest it, if 
enacted early in the disease. 
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Imperforate Hymen. — Miss J., aged 17 years, had never men- 
struated. Her abdomen became much swollen and hard. Suffered 
much at times with pain in the head, back and abdomen. Upon 
examination, the hymen was found to be imperforate, with some 
fluctuation. A crucial incision was made in this membrane, and a 
dark thick fluid passed, to the amount of about a gallon. A specu- 
lum was then introduced, weekly, for two months, to prevent adhe- 
sions. She finally married, and now has children. This is the only 
case of imperforate hymen I ever met with. A. H. Norman, M. D. 

Instantaneous Cure of a Deaf Mute. — An individual claiming 
to be perfectly deaf plied the town of Martinsville, III. With his 
little slate he was asking for contributions from house to house. A 
suspicion soon rested upon him as a fraud. As he was passing be- 
neath a board shed some party threw a brick, which landed just 
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above his head. He dropped as if shot, breaking his slate, and 
yelling as if about to be killed. He had, however, bled many, at 
the rate of 25 and 50 cents apiece, which he finally spent, indulg- 
ing in what our people call *' fire-water." He then set in to redden 
the town, but an officer solicited his company, to which he consented. 

A. H. N. 

Irritable Bowel Troubles. — If the doctors will use equal 
parts of castor oil and pure glycerine, in teaspoonful doses, in these 
irritable bowel troubles in children, and from three to five drops of 
spts. of turpentine to the dose, they will be pleased with the effects. 
Where there is considerable diarrhoea, follow it with large doses of 
bis. sub-nitrate. In dysentery in the adult, a tablespoonful at a dose 
every two to four hours, alternated with the bismuth sub-nitrate, in 
from five to ten doses, and five to seven drops of turpentine. They 
will lose very few cases. " Of course, they must use other remedies^ 
as the sedatives, when indicated. Tr. aconite, gtt. xx. ; tr. gelsemi- 
nura, gtt. XXX. ; to aqua, 3iv. Teaspoonful every one to two hours, 
as required. I have used the above treatment for six years in my 
cases of dysentery and cholera infantum, and have not lost in that 
time one per cent, of my cases. As the season for such complaints 
is now at hand, I want all that will to try this plan, and report. I 
have told doctors of my success, but they think if too common for 
an M. D. Will give my experience on piles soon. 

J. C. DUNNINGTON. M. D. 

Gather Your Mullein Oil. — Those who desire to experiment 
with mullein oil this season, let them gather it themselves. The 
mullein oil of commerce, I believe, is made from the seeds, but a 
finer appearing oil can be made from the bloom. When a boy, my 
father made much use of the oil in diseases of the ears, painful and 
swollen joints, etc. I disremember all the uses to which he put this 
article, but can remember how it was prepared. I was sent to the 
old fields and along the fences, where the mullein grew abundantly. 
I plucked the yellow fi^owers, stuffed them into a bottle, and when 
corked, allowed the bottle to stand in the rays of the sun for a num- 
ber of days. The oil would drip to the bottom, and was then poured 
off. Let physicians try it. Editor. 
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Iodine in Glanders. — Dear Doctor: In the April number of 
your journal I read of glanders in man, transmitted by inoculation* 
One of my horses, a few weeks ago, was affected with the first va* 
riety mentioned in your article. I injected into his mouth and 
nostrils a weak solution of tincture of iodine, and applied it also 
externally. I fed him on tnoist wheat bran, and in a few days my 
valuable horse was all right again. This has led me to think that 
injections of dilute iodine would be a good remedy for the disease 
in man. I know that one case is insufficient to prove the value of 
any drug, but so marked were its effects in this case that I believe it 
to be worthy of further trial. Of course, constitutional disturbances 
should be met with other remedies, but even internal administration 
of tincture of iodine might suggest itself. 

F. VoN Frankenstein, M. D. 

Credit to Whom it Belongs. — Editor Am. Med. Journal: 
The Pulmonic Cordial, found on page 159 of the April Journal, is a 
formula of the celebrated Dr. Ira Warren, and can be found in his 
Family Physician. It is good. I have used it for several years. 
I believe in giving credit to whom it belongs. 

J. H. Frank, M. D. 

Syphilitic Rheumatism. — Editor American Medical Journal -. 
As you invite contributions from all sources, allow me to contribute 
my mite. The following case illustrates the value of iod. potassium 
in some rheumatic affections : 

About one month ago Mr. C. called on me for treatment. Age, 
34 ; farmer. Stated that he had been suffering from rheumatic pains 
in his legs and ankles for two or three years, and had been treated 
for it by several doctors — also had taken quantities of patent medi- 
cines for it — ^withgut relief The past month the pains became so 
severe that, after working all day, he could not sleep at night in bed, 
but lay on the floor, where he could have a litde pressure applied 
just above the ankles. In this way he could sleep a little. Also, 
that the pains had become so severe that " knots '! had come on 
his shin-bones. He passed the day with a little more comfort than 
the night, as he suffered more at night. I diagnosed the case of 
syphilitic origin, and put him on the following : R. Potas. iodid., ^iij. ; 
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macrotys, Z'h ' s^qua, i\\). M. S. Teaspoonful every four hours. 
He returned in ten days with his little bottle, and exclaimed : " Doc- 
tor — ^what have you done for me ! you have cured me ! ! After 
taking this medicine two days I got easy, and the knots are all gone 
off my legs. I have had no return of the pains since. Do I need 
any more medicine ? " 

I then put him on iodide of arsenicum, with the instructions, if 
the pains returned, to call and get the first prescription renewed. 
He has had no return of the disease up to this time, and declares 
. himself cured. F. W. Owen, M. D. 

Editor of the American Medical Journal : — The " Anatomy 
Act " was signed this day by the Governor of the State of Missouri. 

Respectfully, Chas. A. Todd, M. D., 
April 4, 1887. Chairman of the Committee on Anatomy Act* 

Bronchocele or Goitre. — It has fallen to my lot to get a 
number of the above cases in the last two years. My success has 
been varied; some cases have yielded readily to the following 
treatment: K. Collodion, ^ij.; iodoform, ^ij. M. S. To be applied 
three times a day with a soft cloth to the enlarged gland, until the 
parts become very tender, then omit for a day or two. R. lodia 
(Batde & Co.'s), 3vj. S. Teaspoonful in a swallow of water three 
times a day, before meals.. 

Those cases that have been controlled easily were recent cases — 
I mean, not of more than one year's standing. 

One of my cases was cured in about two months, another in three 
months. Now, if any of the readers of the A. M. Journal can give 
me. a more successful treatment for such difficulties, I would feel 
very grateful for the favor. I am not asking for theoretical advice, 
but want the practical facts in the matter. You that have had ex- 
perience with this difficulty are the ones I want to hear from. I 
have quite a number of young girls who are afflicted with this diffi- 
culty, and it seems to be very humiliating to them. Will some one 
tell us why it is this affection is nearly confined to females ? I know 
of but one male who has enlargement of the thyroid gland. 

Success to the A. M. Journal and its readers. 

W. H. Carter. 
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REPORTS OF SOCIETIES. 



The Coming National. — President Russell and Secretary Wilder 
have issued their announcement for the National Eclectic Medical 
Association, which convenes at Waukesha, Wis., June 15th, i6th 
and 17th, 1887. 

This will be undoubtedly the largest and most attractive meeting 
within the history of thjs Association. The National is fast becom- 
ing a power in this country. Not only is it an individual aid to its 
members, but it serves to identify Eclecticism, giving it a prestige 
among other American institutions. The time of meeting is just 
the season when people seek the North for recreation, and the place 
could not be better selected for comfort and environment. 

Waukesha is a comely village, of about six thousand people, 
under the smiles of surrounding hills, cooled by a gentle river, and 
untouched by the hand of dying pleasure or waning attractions 
— the twin of Saratoga — the paragon watering place, and fast be- 
coming the leading Spa of the whole country. 

The headquarters of the Association will be at the Fountain 
Spring House, where the accommodations are ample for over a 
thousand guests. Besides other hotels of good character, but less 
dimensions, also boarding-houses and cottages of delightful situa- 
tion and first-class standing. 

All necessary arrangements have already been made with Mr. J. 
M. Lee, the proprietor of the Fountain Spring House, for rooms 
and attendance. The prices will be reduced one-half, namely: to 
$2.00 per day to members and delegates, and others accompanying 
them, during the stay of the Association, and we are assured of 
every care and attention necessary for comfort. 

Waukesha is twenty miles from Milwaukee, at the junction of 
three great lines of railway — the Chicago, Milwaukee & St. Paul ; 
the Chicago & -Northwestern; and the Wisconsin Central; thus in 
direct communication with the entire railway system of the United 
States. 

The Fountain Spring House is a mile distant from the railroad 
station, but the omnibus, carriage, baggage and express line will 
carry members and delegates to any hotel on arriving, and thence 
to the cars on leaving, for twenty-five cents. Tickets should be 
procured on the cars before arrival. 



SepoTta of Sovieiiia, 
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The local Committee of Anangements is composed of Dr. S. S. 
Judd^of Janesvifle, Wis. ; Dr. H. B. Laflin, of Laclede, Wis. ; and 
Dr. A. L. Day, of Monroe, Wis. ; any of whom may be consulted 
cODceming any arrangement connected with the Association. 

Aside &om the usual and ordinary interests of the Association, 
the ofBcers have seen fit to do away this year with the ordinary 
work of •' Sections," and they place, in lieu thereof, tAe Arena of 




FOUNTAIN SPRING HOUSE. 

Debate. This new departure promises to be both profitable and 
amusing. If conducted in a spirited manner and with good feeling, 
it cannot fail to be of great interest. Prof Howe leads off, on Lis- 
terism, and, like as a father that pityeth his children, we may expect 
a scourging ; though no one must expect a child to rise up and 
whip its father. 

There are nine propositions for discussion, all of which are well- 
selected, and the many members of this Association will surely en- 
joy a rich, racy and rare treat. 



The Wisconsin Eclectic Medical Society will meet at lo 
A. M., Tuesday, June 14, 1887, at City Hall, Waukesha, Wisconsin. 
Y. S. Trover, M. D., Sec'y. 



AH Eclectics are invited. 
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The Twenty-Fourth Annual Meeting of the Ohio State 
Eclectic Medical Association will be held in Springfield, Ohio, 
Thursday and Friday, May 19th and aoth, 18S7, in the rooms of the 
Buckeye Club. Committee of Arrangements : L. E. Russell, M. D., 
J. M. Austin, M. D., O. S. Cole, M. D., all of Springfield, Ohio, to 
whom inquiries may be addressed. 

The headquarters of the Association will be at the Arcade Hotel, 
which is first-class in every particular. The rates will be $a.oo per 
day, providing all the visiting members patronize it 

A banquet will be given at the Arcade the evening of the first 
day, at which all the members, their wives, daughters and invited 
guests are expected to be present, and where they will be royally 
feasted and entertained. 

Reduced railroad rates will be obtained, if possible. 

It is not worth while to inform any wide-awake Eclectic, who can 
attend, his duty in the premises. The one great need of Eclecti- 
cism is identity, and this can only be gained by organization and 
association. By our State Association, only, could we hope to be 
recognized should a law ever be passed regulating the practice of 
medicine in Ohio. 

Although the meetings of late years have been well attended 
and most happy in results, we intend to make the present one excel 
all previous ones, if possible. 

All the leading men in the society are to be present, and the pro- 
ceedings will be replete with social and intellectual enjoyment. 

J. C. Butcher, M. D.. Pres't. 

S. D. Miranda, M. D.. 5«>. 



The Fourteenth Annual Meeting of the Eclectic Medical 
Association of Pennsylvania is to be held at Tyrone, Pa., Wed- 
nesday and Thursday, May 25th and 26th, 1887, Committee of 
Arranyemenls: H. B. Piper, M. D., Tyrone, Pa.; J. M. Bunn, 
M, D., New Washington, Pa., to whom inquiries may be addressed. 

Every member of this Association is hereby appointed an essay- 
ist, with clioice of subject, and earnestly entreated to attend, per- 
sonally, this meeting. Prepare your papers and essays, and sudi as 
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find it impossible to attend should transmit them to this Association , 
not neglecting, also, to send in their dues. 

On the second day of the meeting the election of officers will be 
held, and delegates appointed to the National £. M. A., which con- 
venes at Waukesha, Wisconsin, on the 15th, i6th and 17 th days of 
June, 1887. 

The following members are appointed on special reports, as fol- 
lows : Surgery — H. F. Beam, M. D. ; Gynaecology — ^J. R. Borland, 
M. D. ; New Remedies — J. M. MullhoUand, M. D. ; Carcinoma 
Uteri — ^Jas. M. Bunn, M. D. ; The True Province of Medical Socie- 
ties — L. T. Beam, M. D. Discussion — Should the duties of the 
physician be prescribed by law. Affirm — B. L. Yeagly, W. S. Mott. 
Deny— W. P. Biles, H. P. Piper. 

Come, and let us have a large meeting at Tyrone. Let us make 
it exceed all previous ones held by the Association, if possible. The 
season of the year is auspicious ; the place is central, with all the 
railroad facilities and hotel accommodations desirable. Every 
Eclectic physician in the State should be present, as business of 
vital importance to all will be considered. 

We need not extend this applal, as every intelligent Eclectic who 
has the best interests of his profession at heart will be awake to the 
importance of the forthcoming meeting. 

Then let there be a hearty cooperation on the part of all 
interested. C. M. Ewing, M. D., Preset. 

W. H. Blake, M. D., Sec'y. 

Tyrone, April 4th, 1887. 



The Annual Meeting of the Iowa State Eclectic Medi- 
cal Society will be held at Des Moines, on Wednesday and Thurs- 
day, June I St and 2d. 

It is sincerely hoped there may be a full attendance of its mem- 
bership, and that all will come prepared to assist in making it one 
of the most pleasurable, interesting and profitable meetings ever 
held in the State. Every good Eclectic and liberal, progressive 
physician in the State is cordially and earnestly invited to be pres- 
ent and participate in its enjoyments and benefits. 

N. L. Van Zandt, M. D., Preset. 

J. A. McKlveen, M. D., Cor, Sec'*y. 
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IRON ALUM IN THE TREATMENT OF 

WOUNDS. 

BY DAVID CHRISTIE. 

A little girl came to me in whose hand, a few days previously, I 
had stitched a large, deep wound, which bled profusely every time it 
was dressed. To stop the haemorrhage, I touched it with iron alum ; 
the bleeding ceased in a few seconds. Next day I found the wound 
very clean and healthy ; it subsequently healed in a very short time. 

A few days afterwards a lady came under my care to have a fatty 
tumor removed. She was rather anaemic, so I thought I could not be 
too careful to prevent loss of blood; I made an incision six inches 
in length, down to the capsule, applied the iron alum ; about a tea- 
spoonful of blood was lost ; enuncleated the tumor, and tied a small 
artery at the bottom of the wound ; removed the coagulated blood ; 
brought the parts together with a continuous suture ; put a piece of 
surgeon's lint over it, slightly moistened with glycerine and water ; 
over this oiled silk, and over it a padding and a bandage, to press 
the surfaces accurately together. Next day I found the dressing 
slightly blackened by the iron, but no perceptible discharge or swell- 
ing ; dressed as before. On third day removed the sutures, and 
on fourth day found it completely healed, except the part occupied 
by the ligature. 

Next case was a man having a loose cartilage in the knee-joint, 
larger than a garden bean. I made an incision in the usual way, 
down to the ligament; applied the styptic; only a few drops of 
blood escaped; then cut through the ligament and removed the 
loose cartilage ; brought the wound together by a very narrow strip 
of adhesive plaster across the centre of it ; dressed as in the former 
case ; ordered dressings to be changed next day, but not 2fterwards, 
and the limb to be kept at rest. In a week the wound was com- 
pletely healed and the functions of the joint perfect. 

A young man received a deep, lacerated wound between the me- 
tatarsal bones of the first and second toe ; there was a profuse arter 
rial haemorrhage. I endeavored to stop it by applying a piece of 
iron alum, but failed, owing to the depth and shape of the wound. 
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I then put a considerable quantity of powdered iron alum into and 
on it, tying over it some wadding ; then the bleeding ceased. Next 
day I with difficulty removed the dressings, as the effused blood had 
set like cement ; there was neither discharge, swelling, nor the slight- 
est appearance of inflammation, and he was almost free from pain ; 
sq much so that on the third day he resumed his usual employment 
in the fields ; this tore the wound open again ; I was obliged to put a 
suture in it ; touched it with iron alum, and it was completely healed 
in about six days. 

Then I thought I was in duty bound to investigate the matter. I 
began by trying the action of all the styptics on some fluid I had 
removed from a hydrocele ; most of them made it milky or creamy ; 
the perchloride of iron, gelatinous ; but it did not adhere to the test 
tube ; having twice seen it act as an escharotic in scalp wounds, I 
gave myself no further trouble about it. A saturated solution of 
iron alum instantly converted it into a cheesy mass, firmly adherent 
to the test tube ; this, after exposure to sun and air for a month, has 
undergone no change, except contraction from evaporation; the 
iron alum added to the same fluid in a foetid state instantly coagu- 
lated it and deodorized it as much as carbolic acid did. From all 
this, it is evident that this medicine has a character entirely differ- 
ent from any other of its class ; for, although the most powerful 
coagulator of albumen, and antiseptic, yet it has no irritating or 
destructive action on the living tissue. It does all that the Listerian 
system does, but it does far more, without trouble, expense or risk. 
Ligatures, bandages, dressing, etc., are reduced to a minimum, 
healing expedited to an extent that to be believed must be seen. 
— //. K Afed. Abstract. 



Explosion of an Egg. — Dr. Blair, of Yale College, was knocked 
insensible and nearly killed by the explosion of an ostrich egg, in the 
Peabody Museum. Such an occurrence was never heard of before. 
The egg, which weighed three and one-half pounds, was one of four 
which had just arrived from South Africa, having been saved from a 
wrecked ship, near Trinidad. Dr. Blair had just blown the embryos 
out of two shells, for they were what he wanted, and was filing a hole 
in the third, when a hiss and an explosion followed, knocking him 
senseless and covering his face with cuts. The explosion was felt 
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in other parts of the building. The first two eggs had been punc? 
tured, and treated with sulphate of mercury, which prevents fermen* 
tation, while the third had not, and its long voyage had stirred up a 
lot of powerful gas inside its eighteen and one-half-inch-diameter 
shell, which burst as soon as the file had weakened it enough. The 
shell is two millimetres thick, and so tough that it cannot be broken 
without a hammer. — Scientific Californian. 



Ophthalmoscopv.-t-i. The eye is simply an expansion of the 
brain in which one can often perceive, by means of the ophthalmos- 
cope, lesions, which indicate those which are occurring in the organ 
. of thought. 

2. The purpose of cerebroscopy is to discover, through the eye, 
that which is taking place in the cerebro-spinal system. 

3. Whenever nervous troubles, paralytic, convulsive, or other- 
wise, are accompanied by lesions of the pupil of the retina or of the 
choroid, they are dependent upon a lesion of the brain, its meninges 
or the spinal cord. 

4. Every intracranial obstacle of such a nature as to hinder the 
venous blood from entering. the cavernous sinuses, causes in the 
retina certain troubles of circulation, secretion and nutrition, which 
are of value in diagnosis of certain diseases of the brain. 

5. In certain diseases of the brain and of the cord, the great 
sympathetic exerts an influence upon the circulation of the retina, 
which produces quite marked lesions, easily ascertained by means of 
the ophthalmoscope. — Technics, 



How TO Attend the Sick. — Never stand at the foot of a sick 
bed and survey the patient. All figures loom large to fevered eyes, 
and by the side of the bed you are only partly seen. Do not annoy 
with the sense of too much presence. Do not open the door very 
slowly, for then the attention is strained, speculating as to who the 
next comer can possibly be after all this preparation and with such 
cautious approach, generally creaking. Low but sure tones, quiet 
but sure movements — not tip-toeing — and rapid rather than slow, 
are a great relief to any patient who is blessed with a practical nurse. 
Whispering is a torture. Silence is best until you can discuss mat- 
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ters in another room; but if you speak, speak out and make no 
mysteries about anything. In severe illness the nurse must watch 
her patient steadily, but not seem to be looking. In convalescence 
it frequently soothes the invalid to have the nurse seated at the win- 
dow apparently looking out. This frees the faculties from the ten- 
sion that the sense of being watched usually gives, and also quiets 
anxiety. — Scientific Caiifornian. 



Koumiss. — ^The most important property of koumiss is its power 
to increase nutrition. It is not a medleine, but an easily assimila- 
ble food ; thence its great value in the treatment of all diseases char- 
acterized by rapid wasting of the tissues. 

It will often be retained when the stomach rejects every other 
kind of food. It improves the appetite, excites the action of the 
kidneys, allays nausea, arrests vomiting and reduces gastric irrita- 
tation. It is an invaluable remedy in the treatment of phthisis, 
dyspepsia, diabetes, typhoid fever, gastro-intestinal disturbances, 
bronchitis, and, in short, almost every malady requiring an easily 
digestible, nourishing food. 

The action of koumiss changes slightly with its age, as follows : 

New koumiss (up to three days in summer and seven days in 
winter) is just slightly acid. It is a mild aperient, promoting a flow 
of bile, and is therefore useful in cases of constipation. 

Medium koumiss (from seven to twelve or fourteen days) is very 
sparkling, has no marked action upon the bowels. It may be 
used freely, with great benefit, in debility, anaemia, consumption, 
and most affections of the mucus membrane. Its action is promi- 
nently marked in the restoration of bodily strength after acute and 
debilitating diseases, confinement, lactation, nervous and physical 
exhaustion from surgical operations, loss of blood, etc. It induces 
a healthy action of the excretory organs. 

Old koumiss (from twenty days up). In this stage it contains the 
most lactic and carbonic acid and the most alcohol. It is highly 
astringent, and therefore especially serviceable in cases of chronic 
diarrhoea, chronic copious discharges, etc. 

The colder koumiss is kept the longer it will remain in its present 
stage. If kept moderately warm the changes take place quickly.^— 
Technics. 
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Tincture of Stramonium in Epilepsy. — Cases of petit-mal 
are materially benefitted by the use of stramonium — 15 drops, three 
times a day, for some days. This may be given alone, especially 
after a long course of potassium bromide. It is a much neglected 
remedy. — North Carolina Med, /our. 

Boric Acid has been found useful by Dr. A. D. Macgregor {Brit. 
Med. Jour.^ July 10) in various diseased conditions of the mouth, 
and has been applied in the form of powder, confection, and as a 
gargle combined with glycerin. A good antiseptic tooth-powder is 
made from boric acid 4, potassium chlorate 3, guaiacum resin 2, 
prepared chalk 6, and magnesium carbonate 33 parts. — Am. Jour. 
Pharmacy. 

Boracic Acid Ointment. — The following formula for boracic 
acid ointment is taken from the Canadian Practitioner: Boracic 
acid, I part ; yellow wax, i part ; benzoinated lard, 6 parts. Reduce 
the acid to an impalpable powder by trituration with a few drops of 
rectified spirit, add the wax and lard, previously melted together, 
rubbing them to a smooth ointment. When applied this ointment 
allows the discharge from a wound to escape ; moreover, it comes 
away clean, leaving none adhering to the skin. 

Hysteria. —Among the cases presented at Dr*. W. A. Hammond's 
clinic, at the Post Graduate School, New York City, was one of 
hysteria. He said : " When I was a young doctor we would souse 
a hysterical woman with several pails full of cold water. Thank 
God, that brutal treatment is of the past. The sovereign remedy is 
some form of the bromides. I will prescribe for this young woman 
the following solution: K. Bromide of sodium, Sj-; Fairchilds 
pepsine, Sjss. ; charcoal, 3iij. ; water, 5iv. Mix. Take one tea- 
spoonful three times daily after meals. 

• " This young woman has particularly violent paroxysms at night, 
and besides the prescription I have just given, I shall also have her 
take sixty grains of bromide of sodium in a half glass of water at 
bedtime. As I said before, bromide of sodium is the sovereign 
remedy." — Med. Summary. 
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Tetanus. — i. Contraction of the muscles, tetanus of the ex- 
tremities, without fever, is due to local affection of the muscular 
system. 

2. (Contraction of the extremites, accompanied with trouble of 
the sensory nerves and fever, is symptomatic of disease of the nerve 
centres. 

3. Contraction, following eclampsia, is seated in the muscles. 

4. Contraction of the extremities may lead to atrophy of the 
muscles, fatty degeneration of these tissues and articular deformities. 

5. Contraction of the extremities often disappears under the 
influence of electricity. — Technics, 

Prof. Bartholow states that ''one of the most valuable remedies 
for tetanus is gelsemium, given in sufficient quantities to produce 
characteristic effects, and thus suspend the spasms. Small doses 
are useless." This is what we advocated two years ago. We give 
it hypodermically, in half to one drachm doses of the green root 
tincture. 

Explosive Mixtures. — Chlorate of potassa and sulphur explode 
readily upon trituration. They should, therefore, be ground sepa- 
rately, and mixed after. 

Lycopodium explodes if any of the dust falls into gas-light. Mix 
in the daytime. 

Hypo-phosphate of calcium explodes at high temperature easily. 

Oxalate and citrate of calcium explode at high temperature. 

Permanganate of potash and any organic substance explodes 
readily, almost instantly y upon being mixed together. 

A mixture of chlorate of potassa or potassium, glycerine and fer- 
ric chloride explodes almost instantly if superheated. Leave out 
glycerine always. 

Ozone powders are very explosive. 

Iodine and ammonia explodes easily. 

Sulphuric acid and oil of turpentine explode during the manufac- 
ture of terrebene, a new compound among physicians. — Nemo, in 
Medical Summary, 

CuTicuRA Ointment. — This much advertised ointment consists 
of petroleum jelly, colored green, flavored with bergamot, and con- 
taining two and a half per cent, carbolic acid. 



\ 
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Disinfectant Dressing for Uterine Cancer. — B. lodol, grs. 
XXX. ; boracic acid, 3j. ; thymol, grs. v. ; carbo. ligni, 3j. ; zinci sul- 
phat., grs. X. M. A few pinches of this powder sprinkled on ab- 
sorbent cotton, then rolled into a tampon, with a string attached ; 
dip it in glycerine, and with the aid of a speculum place it directly 
against the ulcerated cervix. The dressing should be changed every 
few days. — Editor. 

lODOL Ointment is recommended by Trousseau {L* Union Mid., 
May 22, 1886) to be made of iodol 2 gm., and soft paraffin 10 gm. 

lodol Lotion is prepared with iodol 3 gm., alcohol 32 gm. and 
glycerin 65 gm. 

Antiseptic Mouth- Wash. — Dr. Miiller {Deut. Med. Wochensch.) 
' recommends a solution made of thymol 0.25 gm., benzoic acid 3.00 
gm., tincture of eucalyptus 15.00 gm. and water 750.00 gm., to be 
used as a wash to rinse the mouth after meals, and especially before 
going to bed. It will destroy bacteria and prevent caries of the 
teeth and foul breath. — Pacific Record. 

Gelatin as a Covering in Diseases of the Skin. — Dr. J. E. 
^^ White, in the Canadinn Practitioner^ condemns the use of oint- 
ments in skin diseases, and thinks they are dirty abominations. He 
* submits what he calls a gelatine bandage, though it is not a ban- 
dage — says it has been nsed in Prague with much success. The 
article is made as follows : To pure gelatine twice as much distil- 
led water is added. After heating it, add whatever you wish^-cry- 
sarobin, oxide of zinc, carbolic acid, salicylic, boracic, iodoform, or 
anything you desire — then apply with a brush or the end of the fin- 
ger, and as, it is drying, run your finger over it with glycerine, mak- 
ing a thin coating to keep it from cracking. 

Enlarged Prostate. — Dr. F. W. Rockwell (iV. Y. Med. four.) 
says : " Three drugs are at the present time given with the belief 
that they exert a diiect influence on the disease. I name them in 
order of their value, so far as I have personally been able to judge 
of their effects. They are ergot, potassium iodide and chloride of 
ammonium." 

Bunion. — The best treatment for bunion, according to Professor 
Gross's opinion, is for the patient to wear a broad shoe or boot, 
apply a blister to the bunion, remove the skin, and then freely apply 
a mixture of cosmoline and tannic acid, equal parts. 
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EDITORIAL, 



THE LAW OF SIMILIA VERIFIED. 

In the Medical Advance for April is an article by C. H. Lawton, 
M. D., who attempts to answer the questions, ** Is Similia similibus 
curantur a universal law ? And is it reliable in cases of emergency ? " 
In proof of the propositions the writer cites a few cases : 

I. An infant three months old ^ with colic from birth ^ cured with 
cabbage. 

After the usual remedies had been given without relief, the mother 
expressed a strong desire for a mess of cabbage. ''Yes," said she, 
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" I would give the world for a good mess of cabbage, but I don't 
dare to eat it, on account of the baby." The doctor, reasoning on 
his law of similia — that as cabbage is a good colic producer in a 
healthy babe, it is the homeopathic remedy. He ordered her to eat 
all the cabbage she wanted. The mother ate it, and the baby was 
cured without further medication. 

Perhaps, if the doctor had reasoned a little further, he would have 
found that at the beginning the mother's fondness for cabbage was 
the cause of baby's colic, as well as the cure. 

We have heard before that a bit of hair from the same dog would 
cure the bite, and that if a person ate pickles until he got the colic, 
he should eat one more to cure him, but we always thought this to 
be simply a ** take off" on homeopathy. Now we change our views 
on the subject. Of course, this single case proves the law of 
similia, not its universality, for some babies have died with cabbage - 
colic. If this is the law of similia, I fear there is more danger in 
homeopathy than we are wont to believe. 

We were taught to believe that it is a wise mother who would let 
cabbage alone when her nursing child had colic ; but how foolish 
and ignorant she is in the eyes of him who is made wise by the law 
of Similia similibus curantur. 

2. A gentleman with malaria cured with malaria. 

The writer states that a gentleman came to him to get medicine 
for malaria. After prescribing for him, he stated that it was im- 
portant that he should go down country to attend to some business, 
but he was afraid to go, as it was a malarial district. The doctor 
told him to go. He went, and in a week he came back, cured 
homeopathically. Just what the doctor gave in his office prescription 
we are not told, but he attaches no importance to that ; it was dog 
eat dog — malaria cured by malaria. We are growing in our knowl- 
edge of the universal law of similia. 

The writer attaches a good deal of importance to M. Pasteur's 
investigations in hydrophobia, and thinks that his experiments 
demonstrate the truth of homeopathy. Are homeopaths willing to 
rest the question on Pasteur's success or failure? Has Pasteur 
demonstrated the truth of any law ? It is generally calculated that 
of those who are exposed to the venom of hydrophobia about one 
in four contract the disease, and the rest escape ; hence the poison 
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of hydrophobia is more volatile, and less active, than many other 
morbid poisons. 

Sir Thomas Watson reports 114 cases bitten by rabid wolves ; of 
these but 67 showed signs of hydrophobia. 

Bouley reports to the Committee of Public Hygiene of France 
320 persons bitten by rabid animals, and of these only 129 took the 
disease. 

Hertnich, of Berlin, inoculated 50 dogs from a rabid dog, and 
not one in five became affected with the disease. 

Hunter gives 20 persons that were bitten by the same hydrophobic 
dog, and only one showed signs of the disease. 

Now, in the face of these facts, will Doctor Lawton tell us what 
truth Pasteur has demonstrated in the homeopathic law ? I fear, 
at this juncture, that whatever of homeopathy rests on Pasteur's in- 
vestigations, that " down will go baby, cradle and all." 

This brings us to Dr. Lawton's second division, viz. : " Is the law 
of Similia reliable, and is it equal to any and every emergency ? " 

The writer reasons somewhat in a circle — it is a law because it is 
reliable, and it is reliable because it is a law. I imagine that it is 
difficult to prove that Similia similibus curantur is sufficiently uniform 
to be entitled to the term law ; and then, possibly, if cabbage to 100 
three-month babies be taken as the test, it is very questionable as 
to the law being reliable. 

But what about the " universality " of this law ? We grant the 
existence of the law of similia, but we deny its universality. Home- 
opathists, or that class who believe this law to be universal, fail to 
learn one important thing, viz.: there are exceptions to all laws. 
Some have more, some less. The law of similia has a great many 
exceptions. If our " regular " brethren cure a pain in the abdomen 
or chest with a mustard plaster, or fly blister, are they not as equally 
entitled to honor as the similia man ? We cannot deny but he does 
this. Then by what law? By Contraria contrarius curantur. Both 
are equally efficacious. I would not deny the existence of either 
law. Both are equally efficacious ; one may cure where the other 
fails. " Why beholdest thou the mote that is in thy brother's eye, 
but considerest not the beam that is in thine own eye ? " He who 
is able to rise above prejudice will choose whatever law will meet 
the individual case. 
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HEADACHE. 

How near can we corae to tbe successful treatment of headache? 
There is no ailment more common, and in many cases none more 
distressing. The physician who can administer his remedies in 
headaches with the confidence of relief is a wise man. How many 
of the profession have attained to this position in knowledge? We 
read of many remedies that relieve in many cases, but they fail in 
many more. But few cases of headache are idiopathic ; more com- 
monly they are symptomatic. ' One of the great sources of failure 
seems to be in accepting headache as a disease, when in most cases 
it is but a symptom. Another, that of accepting it as a symptom 
of a single lesion, or of confining it within a field too narrow. If it 
were a symptom due to a single pathological lesion, it would be an 
easy matter to reach it with some known remedy. The so-called 
■' headache cures " would be sufficient, perhaps, for all cases ; but 
its causes are legion, and hence, what will do in one case will not 
do in another. If a physiciaji will be successful in treating head- 
ache, he must approach the condition that produces it ; without this 
his treatment is only Cmpiiical, and quite unsuccessful. As is his 
knowledge of its pathology, so will be his success in its relief. Here 
ties the field of its study ; here lies the goal of its success. 

Suppose a physician fills his note-book with headache cures ; are 
they not so many random shots, so long as he knows not the cause ? 
He may give his cures, one after the other, until the last is taken, 
before he reaches the condition. Now, this is too often the method 
of ueating headaches. How much better that state of knowledge 
in which, at a glance, we determine the pathology, and remove the 
headache, by perhaps, a single drug, or a single prescription. I do 
not say we can do this at all dmes, but this is the road that brings 
the answer. 

Our subject at this point opens up a field for an octavo volume 
of goodly size, but we must nairow it down to a few brief thoughts, 
and try to make our remarks of some practical utility. A few pri- 

my divisions of the subject will gready aid us in our treatment. 

lie first, and perhaps the roost important, rests upon the question. 
How does the circuladon behave ? Is the brain anaemic, or fayper- 
semic' 
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AiKBmic headache usually affects the brow and temples, also ' the 
vertex, extending along the sagital sutures. The pain is dull and 
tensive, not very violent, and is accompanied with pallor of the 
countenance and palpitation of the heart ; associated often with 
dyspepsia, cardialgia, coldness of the extremities, and in females 
with dysmenorrhoea. It is frequently found in anaemic and chlorotic 
patients, accompanied with dizziness and a disposition to fainting. 

The first thing to be done is to establish the circulation with hot 
pediluvia, and some stimulant internally. A dose of whisky or 
brandy will often relieve in such cases. To prevent a recurrence, a 
tonic course of treatment should be resorted to. The digestion 
* should be improved, and food taken that may be assimilated, after 
which iron, arsenic and quinine can be given with advantage. A 
common prescription to aid digestion and assimilation: R. Acid 
phosphoric dil., 3iij. ; tinct. nucis vomica, 3j.; ess. pepsine, ad. Jvj. 
Mix et S. Take a teaspoonful after eating a light digestible meal. 

Hypercemic headache. — This variety of headache usually affects 
the entire head, and is accompanied by sensations of pressure and 
throbbing. There may be illusions of the organs of special sense ; 
the eyes and face are suffused, and there is a strong pulsation in 
the carotids. In some cases there is intense redness of the face, 
with heat in the brow and vertex. With some, there is intense suf- 
fering, hyperaesthesia and violent pain. There are two drugs upon 
which I depend in this form of the affection — gelsemium and anti- 
pyrin. In violent cases we use the gelsemium hypodermatically, in 
from ten to forty drops of the green-root tincture, diluted with water. 
I have had recently the most marked benefit from antipyrin, given 
by mouth, in from fifteen to twenty-five grains. One dose has 
checked the pain in twenty minutes. Antipyrin may have a wider 
range than what I have given it, but here it serves me best. In 
acidity of the stomach, I occasionally give the bromo soda. 

Toxic headache. — When headache is produced by the entrance 
of poison into the system, it may be denominated toxic. The most 
common of these are : alcoholic intoxication, use of narcotics, car- 
bon vapor, sulphuretted hydrogen, bad air, lead poisoning, malaria, 
and uraemic absorption. The numerous sources of toxic headache 
suggest a wide range in remedial agents. A headache from an 
alcoholic spree may be relieved by bromo -soda, bromide potassa. 
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chloral, or antipyrin. That from narcotics, the crystal phosphates 
is an excellent remedy ; from lead poisoning, iodide potash, cap- 
sicum and morphia ; from malaria, quinine ; from foul air and gases, 
plenty of fresh air, fanning and hot beef-tea, etc. 

Rheumatic headache. — By this term we mean a tearing, violent 
pain in the muscles of the head. It is generally brought on by cold, 
or sitting in a draft. Place the patient's feet in a hot footbath, and 
give salicylate of soda. 

Hysterical headache. — Women not unfrequently have this form of 
headache. It may be limited to a single spot, but at times diffused 
and deeply seated. It is augmented during the menstrual period, 
by harass and worry of mind. In this give Pulsatilla, or dmicifuga ; * 
removQ from all mental annoyances ; give fresh air and amusement. 

Nervous headache, — There is a large group of cases in which no 
anatomical cause of the pain can be shown, but in which we observe 
an excitement of the sensory nerves. These, for the want of a bet- 
ter term, we call nervous^ but in these the pain varies a great deal, 
and is described as tearing, boring, tensive, pulsating, etc. Another 
obscure form is that denominated sympathetic headache^ an attendant 
upon catarrh, hemorrhoids, worms, etc. Another, called neuras- 
thenic headache, in which the pain is heavy and oppressive. It is 
deeply seated, and often increases to the height of migraine. It 
seems to be caused by excessive mental activity, bodily exertion, 
night watching, great excitement and sexual excesses. 

Being unable at all times to tell what part of the body is primarily 
involved in nervous headache, we cannot arrive so definitely at the 
remedy that would meet the indications. For my own practical 
purpose I endeavor to make divisions about as follows : Is the head- 
ache of a neuralgic character ? I give atropia sulph, from y^ to 
g^'; if of throbbing character, I give antipyrin ; if of a tearing, 
boring character, salicylate of soda. I have my patient take the 
recumbent posture, and cover up warm in bed. Possibly a hypo- 
dermic injection of morphia and atropia. 

There is nothing better in derangements of the digestive apparatus 

than a thorough emetic of lobelia and ipecac. Where the diagnosis 

is not clear, and the patient is suffering sufficiently to warrant it, I 

give an emetic. 

The treatment requires much intelligence and tact. The first 
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efforts should be directed to the primary disorder, and hence anaemia, 
hyperaemia*, hysteria, syphilis, local diseases, debility, etc., must be 
looked after. 

Derivatives may be employed to the neck, temples, and behind 
the ears, but usually these are not necessary. 

Nitrite of amyl in spasm of the vessels ; ergot, if paralysis of the 
vaso-motors. 

I do not write upon this subject with the view of throwing light 
upon it, but to elicit more careful thought, and to call forth the ex- 
perience of others. Give us your experience. 

LACTO-PHOSPHATE OF LIME. 

Permit us to call attention to the lacto-phosphate of lime. We 
believe that it is almost a physiological necessity. Dr. R. Blackie, 
of Paris, in the London Practitioner of February, 1872, says that 
the vital activity of animals and their temperature are proportionate 
to the quantity of lime phosphate they contain ; so that from the 
bird to the man, and from man to the mollusk, the quantity of salt 
follows a descending course. He deprived a pigeon of almost all 
phosphate of lime in its food, and it soon lost its liveliness, its ap- 
perite, a notable portion of its flesh and weight, and excreted more 
phosphate than it took in. The addition of phosphate to its food 
was very shortly followed by return to health. He also asserts, that, 
certainly in vegetables, and probably in animals, the phosphate of 
lime is really associated with the most active nitrogenous living 
matter. He recommends it highly in youths whose development 
has been stopped without any apparent adequate reason, stating 
that under its use growth and health rapidly re-appeared. Also, in 
general atony that follows protracted fevers ; likewise in marasmus 
in children, when at dentition or puberty food is disgusting, general 
atony present, diarrhoea and constipation show the involvement of 
digestion. He believes it to be very useful in the adynamic stage 
of some pneumonias, and even in the acute stage of typhoid fevers, 
stating that he found it very efficient in the treatment of the severe 
epidemic of adynamic enteric fevers during the Siege of Paris. 

We can verify every word of the above. We find it especially 
useful in anaemic and strumous diseases of children ; in summer 
diarrhoeas and cholera infantum of long duration ; in diseases of 
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the bones, spondylitis and rachitis ; in malnutrition generally, both 
of the young and old, male and female. In syphilis, especially 
after taking the alteratives, as iodide of potassium, until digestion 
is impaired, it is the remedy. I build up the system with it, after 
using the more powerful alteratives, and when the system seems to 
flag under their use. Iodide of potassium brings out acnse, papulae 
and pustulae ; the phosphate of lime following will soon cause the 
eruptions to disappear. Not unfrequendy I combine it with Hall's 
solution of strychnine, or Fowler's solution of arsenic. Let our 
readers go to using the phosphate of lime in such cases, and I be- 
lieve they will say we have not overrated this drug. Use the S3rrup 
lacto-phosphate of lime. 



COUGHS. 

We talk of cough, not as a disease, but as a sjrmptom. We meet 
with it in pulmonary consumption, in acute bronchitis, in acute 
catarrh of the lar3mx, * in laryngeal catarrh, in tracheo-bronchitis, in 
affections of the soft palate, in bronchial asthma, bronchial catarrh, 
capillary bronchitis, in chlorosis, in croup, in emphysema, in hydro- 
thorax, in influenza, in mitralinsufficiency, in pleuritis, in pneumonia, 
and in numerous other affections. 

We describe cough as being dry, loose, whisding, hoarse, harsh, 
husky, constant, spasmodic, paroxysmal, deep, superficial, hacking, 
etc. If it is accompanied with expectoration, the contents may be 
mucous, pus, blood, serum, or admixtures of these, with one or the 
other predominating. The indications for medical treatment must, 
therefore, be derived from the pathology, from a knowledge of the 
morbid process, and from the accuracy of the diagnosis in the indi- 
vidual case. To carry out these indications successfully, we require 
a familiarity, not merely with pharmacological methods, but also 
with the general normal and pathological physiology of the body. 
If there is any one thing in the profession that needs breaking up, 
it is this method of wholesaling. Because it is a cough, so many 
prescribe a cough medicine. The facts are, that some coughs do 
not require "cough medicines;" they need something to lift the 
pathological barrier. Suppose, for instance, we have a case of con- 
sumptive cough, in which the expectoration is free. "Stop that 
cough," and your patient grows worse. A feverish state sets in ; chills. 
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rigors, and possibly septic infection. On the other hand, you give 
your much favored cough mixture. What are you doing ? You are , 
perhaps, softening the lung tissue, and aiding sloughing of the lung 
substance ; in other words, aiding your patient in an easy down 
grade, but only accelerating the speed. We are not alluding spe- 
cially to the individual symptoms of consumption, which have to be 
cared for as they arise, but only to the cough. My aim would be to 
strengthen the constitution, and to solidify or harden the lung tissue, 
thus preventing greater waste. For this I ordinarily give about as 
follows: B. Tinct. ferri mur., 3iij. ; bromide potash, 3iij. ; liq. po- 
tassa arsenitus, 3ss. ; glycerine and whisky, aa ad. Svj. Misce et 
Sig. A teaspoonful to be taken after each meal. This tends to 
enriching the blood, allays reflex phenomena, and strengthens lung 
tissue. 

Our subject is too long to treat each case at length, and I am 
aiming only to show how we might be more successful, than to rely 
upon special combinations. For our purpose, therefore, we shall 
group the coughs in the least possible space. 

For a dry or whistling cough, we would give drosera. 

For a harsh, husky cough, bromide of potash, castanea vesca, or 
belladonna. 

For a hoarse, croupy cough, bromide potash, or aconite, or lobelia, 
or senega. 

For a spasmodic, paroxysmal cough, chloral hydrate, bromide 
sodae, lobelia, sanguinaria. 

A finer distinction will lessen the number of remedies in each 
classification. A single case may require, perhaps, only lobelia; it 
may be aconite, or ipecac. Some may require only bromide of 
soda, or potash, etc. We use a single remedy when we know its 
effects and know the pathology. We combine remedies for three 
reasons only : First, to make from the elements they contain another 
element we could not otherwise obtain ; secondly, to make the me- 
dicinal elements more palatable, and of easier administration ; and 
thirdly, from want of knowledge in diagnosis, not being certain of 
the pathology, we enter into a series of guessing : wanting to make 
sure of reaching the case, we put in this— and if it should not be the 
case, we put in another — thinking it might be that, etc. I believe 
the latter cause of blending drugs far exceeds all others, and hence 
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the more drugs that en^er into our prescriptions the greater the tale 
of our ignorance. I am free to confess that none have arrived at 
that state of knowledge where they can, in all cases, reach the case 
with a single drug ; and whilst that is ray aim, I fall short of it in many 
instances — Whence in the grouping of coughs I use complex medi- 
cines. Just at this juncture a little child is brought me. It is six 
months old ; it has a severe cold, it wheezes, and rattles in the lungs ; 
it is fretful and feverish. I have prescribed: B. Kali bromidum, 
grs. XX. ; tinct. lobelia, gtt. v. ; tinct. aconite rad., gtt. iij. ; sjr. 
tolu, ^iij. M. I order the mother to give it half a teaspoonful 
every one or two hours. 

Here is an adult. He is coughing, he talks hoarse, he has pain 
in the chest ; the cough is dry; his temperature is 102°, pulse 105 ; 
can't rest at night for coughing. I give him : R. Bromide sodae, 
3iij. ; chloral hydrate, ^ij. ; syr. scillse comp., §ss. ; tinct. aconite 
rad., gtt. XV. ; syr. prunus vir., q. s, Jiij. M. I order him to take 
a hot pediluvia, and a teaspoonful of the medicine every two hours 
until he sleeps. 

Another has had a cough for some time — is now expectorating, 
but the cough is distressing., I give him : B. Muriate of ammonia, 
3ij. ; syrup ipecac, Siij. ; acetus tinct. sanguinaria, sij. ; syr, prunus 
virg., q. s. 3iv. M. et S. Take a teaspoonful every three hours. 

Another has an asthmatic cough. To this I prescribe : B. Iodide 
potass., 3ij. ; tinct. belladonna, ^ss. ; tinct. lobelia, 3j.; S3n:upyerba 
santa, ^vj. M. et S. A teaspoonful at a dose. 

To another: B. Ammonia chloridi, sij.; fl. ext. ipecac, gtt. x. ; 
tinct. opii camphorata, giij. ; syrup yerba santa, q. s. Jiij. M. et S. 
An adult to take a teaspoonful every two or three hours. 



RATHER ROUGH, IF TRUE. 

In conversation with a physician of standing the other day, upon 
the subject as to why so many physicians were not identified with 
County, State and National Associations, he gave, as a cause for 
this, that many were fearful of the ordeal that inquires into their 
professional character. " So many," said he, " are abortionists, or 
are engaged in unprofessional advertising, or in some other way car- 
rying on a business that is detrimental and objectionable." We 




Editorial. ^ 235 

should hate to think that these were the sole causes of such neglect, 
and would rather believe that it is owing to a kind of selfish indiffer- 
ence upon their part. Still, it is hard to find for this class any very 
reasonable excuse, and we shall not attempt to justify their course. 



AN EMBALMING PROCESS. 

For the purpose of preserving dead bodies of human beings and 
animals, there is a process that comes from Germany. The patentee 
has been induced by the government to abandon his patent and 
make it public. The liquid used is made as follows : In 3,000 
grammes of boiling water are dissolved 100 grammes of alum, 25 
grammes of saltpetre, 60 grammes of potash and 10 of arsenous 
acid. When cool it is filtered. To 10 litres of this liquid, 4 litres 
of glycerine and i litre of methylic alcohol are added. The pro- 
cess of embalming is by saturating and injecting the bodies with it. 
Dead bodies of human beings and animals are said to retain their 
form and flexibility for years, while decay and offensive smells are 
completely prevented. 



Sirel's Disinfecting Compound. — Sulphate of iron, 20 lbs. ; 
sulphate of zinc, 3J lbs. ; wood charcoal, i lb. ; sulphate of lime, 
26 J lbs. Mix, and form into balls. To be placed in cesspools, etc. 



"♦- 



BOOK NOTICES. 

A Practical Treatise on Obstetrics. Vol. II. (4 vols.). The 
Pathology of Pregnancy. — By A. Charpentier, M. D., Paris. Illus- 
trated with lithographic plates and wood engravings. This is also 
Vol. II. of the Cyclopedia of Obstetrics and Gynecology (12 vols.), 
issued monthly during 1887. New York: Wm. Wood & Co. 

Charpentier's work on Obstetrics is the most complete in any lan- 
guage, and is a faithful mirror of the theories and practice of the 
most renowned obstetricians of the world. 



Practical Lessons in Nursing — Nursing and Care of the 
Nervous and the Insane. — By Charles K. Mills, M. D. Price 
$1.00. Published byLippincott & Co., Philadelphia, Pa. Pp. 147. 
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This book contains the substance of a course of lectures delivered 
Ht the Training School for Nurses of the Philadelphia Hospital. It 
gives information on the care of the nervous and the insane ; also 
the use of massage, electricity, bathing, etc. . 



Forensic Surgery. 

This is an account of a suit brought by William Zuppan, Esq.^ 
against Dr. William Dickinson, a well-known oculist of St. Louis. 

Zuppan sought the services of the doctor for the relief of strabis- 
mus and cataract of one eye. The operations were followed by 
inflammatory adhesions, and Zuppan, being encouraged by some 
designing person, sued Dr. Dickinson for $20,000 damages. The 
suit was commenced in November, 1883, and dragged its slow 
length along until October, i886, at which time it terminated in 
favor of the defendant. 

Dr. William Dickinson is relieved of an annoyance of which the 
courts and a reasonable public say was an unjustifiable accusation. 



Transactions of the National Eclectic Medical Associa- 
tion FOR 1886. Volume XIV. 

This volume comprises 466 pages, and contains numerous articles 
from the best writers of the Eclectic school of medicine and sur- 
gery. The book is neatly gotten up ; bound in cloth. Every mem- 
ber of the Association is entitled to a volume. 



♦- 



NOTES AND PERSONALS. 

Cocaine is now worth a cent and a half a grain. 

Lawson Tait feels a sense of protection in the fact of having a 
woman practitioner as one of his regular staff of stipendiary 
assistants. 

A witty Irishman presented himself to a member of an Examin- 
ing Board. The examiner propounded the question : ** What is a 
poisonous dose of prussic acid? " " Half an ounce, sir," the Irish- 
man quickly replied. Horrified at the ignorance of the candidate, 
the examiner exclaimed : ** Half an ounce ! That is enough to kill 
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a whole community, sir ! " " Well, sur," replied the Hibernian, " I 
thought I'd be on the safe side. You asked for a poisonous 
dose, I believe ? " The examiner, not to be outdone in this way, 
said : '* Suppose a man did swallow half an ounce of prussic acid, 
what treatment would you prescribe ? " " Indade,sir, I'd ride home 
and get my stomach-pump — and — " " But, sir," retorted the exam- 
iner, '' are you not aware Ihat prussic acid acts with great rapidity ? 
And suppose, when you returned with your stomach-pump, you 
found the patient dead, what would you do ? " '* Indade, sir," said 
the Irishman, ** and I would hold a post-mortem." 

■ 

An authority says that 15,000 children are killed annually by the 
use of soothing-syrups and other similar preparations. 

We have received from Messrs. Parke, Davis & Co., a Hfe-sized 
portrait of the German savant. Dr. Robert Koch, whose name and 
services to humanity are so universally known that any mention 
thereof seems entirely unnecessary. Parke, Davis & Co., of Detroit, 
Mich., will be pleased to mail this portrait to any of our readers who 
will apply to them. Mention this journal. 

Alexander's operation, viz., shortening the round ligaments of 
the uterus for prolapsus, has been performed nearly 200 times, and 
yet many leading operators are incredulous as to its benefits. Some 
difficulty has been experienced in finding the ligaments,. and it is 
yet a question whether they are entitled to the name ligaments. Dr. 
F. P. poster, of the N. K Medical Journal, claims they were not 
intended as such, and if shortened, the. frail cords are sure to stretcH 
under the weight of the uterus. 

" Too much attention is given to bacteriology, and not enough to 
unorganized poison, or to the vims of decomposition. * * * * 
There may be microbes on a palatable beefsteak or mutton-chop, 
and the food be none the worse for it, yet if the meat be fairly alive 
with the offensive bacteria, the dish might be too savory." — A. J. 
Howe, M. D. 

A WRITER in one of our exchanges says that the ovaries of one 
woman contain enough ova, if they were all utilized, to populate a 
city as large as Paris. There is a bachelor in our community that 
wants one not so large. 
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A YOUNG M. D., who was just trying to establish himself in a 
community, met an old lady who had interested herself in the young 
doctor's behalf, whereupon she inquired how he was doing. " I was 
called out three times last night," said the young doctor. ** Why, la 
me," said the old lady, ** I was affected just that way myself the 
other night, and Dr. S. gave me some powders that stopped the 
diarrhoea at once. Here, try one of them." 

F. M. Beals, M. D., of Gays, 111., says : ** It gives me great pleas- 
ure to * Stand Up ' and ' Do Battle ' for Lloyd Bros.' specific 
medicines, for they are reliable medicines ; they never fail when in- 
dicated. I have used them for eight years. I am perfectly satis- 
fied with them, and would not care to practice medicine without 
them." 

We have received from Messrs. Battle & Co., and from the Rio 
Chemical Co., an editorial clipping fi-om the St Louis Medical 
Journal upon the evil of substitution in physicians' prescriptions. 
There is nothing that deserves a severer censure than a course of 
this kind. There are three parties that should be specially inter- 
ested in putting down this kind of business — the patient, the physi- 
cian, and the manufacturer of drugs. For the dispensing drug- 
gist to assume the right, when perhaps he -has not the proper prepa- 
ration called for in the prescription, to place in lieu something else 
than that prescribed, is a practice most abominable. No matter 
what the prescription calls for, if even sugar of milk, shoijd the 
druggist substitute cane sugar, the act should be condemned. 
Every manufacturer desires his preparation, drug or compound to 
rest upon its own merits, and upon its own merits they should 
stand or fall. If this cannot be checked, then physicians should 
dispense their own medicines. 

A WATCH impregnated with magnetism cannot keep time. It will 
vary irregularly, gaining and losing and stopping in the most annoy- 
ing sort of a way. It has been found that this magnetic or electric 
influence is the direct cause of the queer fi-eaks and unaccountable 
behavior of fine watches, and is the secret enemy which has baf- 
fled the skill of our best watchmakers. If that is so with watches, 
might it not be the case with the human body ? We hear tell of 
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magnetic healers — men that are surcharged with a superabundance 
of magnetism, who always propose to impart this power to patients 
for the cure of ailments. The watch story opens up a field for a 
new set of healers — ^those who can extract magnetism and set the 
human machine to running. Possibly some people have too much 
magnetism. 

The American Medical Journal, of St. Louis, is one of the 
best, if not the best, Eclectic medical journals published. The sub- 
ject matter is well selected, well edited and well arranged, rendering 
it a valuable publication for any physician who wishes to keep well 
posted and fully up with the times. Price, $2.00 per year. Pub- 
lished by E. Younkin, M. D., St. Louis, Mo. — Livermore Falls 
News, Maine. 

*' You can come in now," said the family physician to the head of 
the house on the North Side. ** What are the returns ? " " Three 
— two girls and one boy." " I want an official count, doctor. I 
don't want any '76 business in this." " Don't be foolish, man." '* I 
tell you I shall suspect fraud until there is an official canvass." 
Then he apologized to the doctor, saying he had been so engrossed 
in politics that he had forgotten where he was. — Chicago Herald. 

The ratio of physicians in this country is about i to 650 inhab- 
itants. Maryland has but 329 people for each physician ; Colorado, 
341; Indiana, 396; and Oregon, 353. The remaining States are 
about 400. New Mexico has less physicians than any State or Ter- 
ritory — about 1,494 people to every physician. Utah has about 
i»o35 ; North Carolina, 1,029; South Carolina, 1,084; Ohio, 502; 
Kentucky, 551 ; There are more physicians on the Pacific Coast 
than on the Atlantic. 

Jas. Culbertson, M. D., of Waco, Tex., says : " I have pre- 
scribed Tongaline for several years for neuralgic troubles, and con- 
sider it an excellent remedy." 

The Nashville Medical News, a semi-monthly journal. Vol. I., 
No. I, appears on our table. Edited by Richard Douglass, M. D., 
and Jno. W. McAlister, M. D., of Nashville, Tenn. In the fewest 
words we can say, it is neat, attractive and sparkling. 



The Chicago Medical Times has put on its summer coat, chang- 
ing from blue to gray. A pretty face and a good physique appears 
well in most any kind of dress. 

The Homeopaths are exercised over a new power attributed to 
their drugs — that of breaking the glass in which the drugs are placed. 
Physicians are surprised, and patients have become alarmed, fear- 
ing to take the medicine, lest the results would be that of burst- 
ing off their belly-buttons. One attributes it to the 200th phos- 
phorus; another to chlorate of potash, etc. Perhaps the phe- 
nomenon was due to the nothing that the glass contained. A glass 
tumbler sitting upon my sideboard suddenly snapped and fell to 
pieces. It was empty. A tooth I had extracted had been placed 
upon my shelf, and after it had remained there for a couple of 
weeks suddenly cracked, with a loud noise, and flew into two pieces 
upon the floor. If you want to make further experiments, place a 
glass lamp-chimney over the flame. The cause is apparent. 

The firm of Reed & Canirick renew their advertisements with us. 
Summer is here, and we cannot dispense with their nutritive con- 
stituents — Beef Feptonoids, Soluble Food, Digested Beef, Milk and 
Gluten. 

The Eclectic Medical Journal, of Cincinnati, says that " a writer 
in an exchange informs us that on several occasions he has pre- 
scribed belladonna for sterile women, and has found that after tak- 
ing it for some weeks, they have become pregnant. Moral — Un- 
married women should let belladonna alone." Perhaps the writer 
should not be understood that these results were entirely due to a 
single remedy. 



For Sale. 



} 



A practice worth $1,800 a fear; with house and lot, one acre of land; 
nine miles of St. Joseph, Mo. Good neighborhood; on % rirer, with good 
tMi\Ti^ : .1 spleodid roller mill %X place. No other doctor. Price, $600.00 — 
$^11X1,00 tl<.^wn; balance on pajrments of $tao.oo a year, without interest. Tb« 
ig in Missouri! Mast go South on account of health- 
Address J. C. DUNNtNGTON, M. D., Avenne Qly. Ho. 
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ORIGINAL COMMUNICATIONS. 



INFANT MORTALITY — A BRIEF REFERENCE 

TO SOME OF ITS CAUSES. 



BY LEMON T. BEAM, M. D. 



From statistics published in this country, and which have recently 
fallen under my notice, I learn that of 1,000 children bom, 150 die 
within twelve months; 113 during the next four years; giving 263. 
or more than a quarter, within five years of their birth. 

Whatever can be done to mitigate this fearful mortality should be 
thoroughly understood and widely disseminated. The more gener- 
ally hygienic and preventive measures and ideas are diffused by the 
profession, and the more closely they are regarded by the people, 
the greater the chance of reducing the present high rate of mortal- 
ity among children. 

While it cannot be stated as a truism that the diseases of children 
are, sui generis^ different from those met with in adults, yet — and 
what a care-laden "yet" it is to the anxious, thoughtful mother — 
the enormous mortality peculiar to the former, when contrasted with 
that of the latter class, render special inquiry and research into their 
causes necessary. Here the practitioner is interested and should 
be on the alert. Especially the young physician, since it is true 
that the symptomatology of diseases in children varies from that 
of adults; and since it is equally true that children suffer from 
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different diseases, different from those met with in aduhs, and which 
exh%it peculiar features which render special diagnostic care and 
treatment necessary. It is frequently a matter of surprise to find 
histories of sick children terminating in a diagnosis which, if ap- 
plied to adults, would be called by an altogether different name. It 
is also true that, to many practitioners, a very simple malady, when 
occurring in a child, becomes to them the veriest enigma. 

We are now rapidly approaching the " perils " of hot weather. 
We should be prepared to meet and overcome them. Special care 
should be extended to children during the summer season, when in- 
fant mortality is greatest. The lives of thousands of infants are 
sacrificed by over-medication and through ignorance and inatten- 
tion ; and that, too, on the part of physicians as well as of parents. 
We should all learn better than to unsettle small stomachs by 
drugs that exhaust what strength the winter's crop of " colds " has 
left ; appreciate in part the truth thaf Nature, grateful for help, is 
intolerant of coercion. 

Over-feeding, as is well known, is a prolific source ot summer 
complaints. When the stomach and small intestines are gorged, 
fermentation, instead of proper digestion and assimilation results ; 
and when nature rebels against cramming, we may encounter a fatal 
fever or diarrhoea. Parents should be instructed, as they value the 
lives of their little ones, to guard against the use of unripe and 
unsound fruits and vegetables. They should be taught that they 
should be given plain but nutritious diet, in suitable quantities and 
at proper times and intervals ; that they should have plenty of fresh 
air, and that their bodies should be bathed daily. Also, that strict 
attention should be paid to the matter of clothing — its changes, as 
required by the changing season — so that " colds " may be avoided 
as a result of changes of temperature, especially in the evening. 
Unceasing vigilance and the exercise of good common-sense in the 
care and treatment of children are necessary to get them safely 
through the summer months. 

In winter, we deplore the necessity of imprisoning baby in a stuffy, 
artificially-heated house. When the warm months shall allow him 
to live out-of-doors, he will, we predict, eat and sleep better ; shake 
off all maladies incident to the cold and rawness of the winter 
months. By the middle of June, we dread the sun, as we did frost ; 
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comprehend why the pious jingle couples *' chilling winds and 
poisonous breath" as equal foes to mortals' weal. As warm weather 
comes, changes in clothing — ^notably in flannels — should be made 
cautiously. A woolen garment, covering the chest and abdomen, 
should be worn next the skin, all summer long, at least until the 
child has completed its second year. The mothfer should look wisely 
and seasonably to baby's clothing. Day clothing must not be worn 
at night, nor vice versa. It need not be heavy or thick. Ebcchange 
that worn in winter for one of moderate weight ; and as the heat 
increases, this for one still thinner. It must be of wool, and long 
enough to protect the vulnerable parts indicated by day and night. 

These are simple precautions, but indifference to lesser perils than 
those which they may avert has filled many a home with mourning, 
and fewer children would succumb to the " heated term " were they 
followed. 

The '' teething jperiod" has terrors referable to other causes than 
dentition. It is a fatal season for the little ones, and it is well to 
recognize 7vhy baby droops and sickens in the sultriness which in- 
tensifies the discomfort of swollen gums and burning head. It is 

* 

just to attribute its illness less to the coming teeth than to certain 
intestinal changes that coincide with dentition. 

But, as out-ranking over-feeding, and other causes cited of infant 
mortality, I would name that of starvation during the tender period 
of infancy. It is very certain that children often die in consequence 
of an insufficient supply of nourishment, withheld by kind but igno- 
rant mothers and nurses. Many mothers have but imperfect devel- 
opment of those functions upon which their offspring depend for 
nourishment during infantile life. Nearly or quite one-half the chil- 
dren bom need other support than that obtained at the maternal 
fountain, and physicians and nurses cannot be too careful or vigi- 
lant in regard to this matter. Again, a majority of infants fed by 
hand, while they may be over-stuffed, are under-fed, and their milk 
given far too dilute. There is not one woman in five who knows what 
amount of milk a child should have. Nor is there one physician in 
very many who can tell the mother or nurse what quantity it will 
need in twenty-four hours. They will guess, when questioned, from 
a teacupful or less, up to a half-pint or more, of one-half to two- 
thirds water and one-half to one-third milk. Scarcely any child of 
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one month will be satisfied with one pint of pure milk daily ; many 
will take a quart ; the average is between the two. It needs from 
twenty-four to thirty-two ounces of milk daily, and will starve on 
three half-pints of fluid two-thirds of which are water ; for then it 
will only get eight ounces of milk per day. Such an under-fed child 
will be hungry, fretful ; look pale ; will be colicky ; will be consid- 
ered sick, and will be dosed with medicine ; and if the food is still 
insufficient in quantity and defective in quality, it will finally die. 
If its condition is attributed to disease instead of starvation, and 
medicine, in place of nourishment, is given, its fate will be sealed. 
This is starvation by prescription. 

Thousands upon thousands of infants suffer thus daily, and it is not 
uncommon to see children who have thus been dosed and starved for 
weeks have their diet still further reduced by some new physician, 
who decides that the baby's stomach is too weak to bear so much 
food. Such a babe becomes thin, pale, sad-looking; of a blue 
color, as in cyanosis ; its face shriveled, and its arms and legs thin ; 
next, it will break out in sores, and its blood is supposed to be im- 
pure, when it is only thin and scanty — the child is starving slowly. 
Its little, pinched-up face aged without years ; the fat all gone, and 
the attenuated muscles, standing out like strings when it cries or 
whines, will satisfy the observing physician that the child is starving. 

The major part of the ills of infantile life come from starvation. 
In a majority of cases of sickly, puny babes, on investigation, it 
will be found they get little or nothing from the flaccid, milkless 
breasts at which they are found tugging. If the mother nurses her 
child in part, and feeds it also, it will then generally be kept on very 
low diet, from fear of surfeiting it. Good^ undiluted cow^ s milk will 
cure them far quicker than anything else. All things considered, I 
feel quite certain that it is as easy to raise children by hand, if an 
abundant supply of good cow's milk can be had, as it is by the 
breast. But the child, while quite young, should not be fed by the 
spoon. The bottle should always be used instead of the spoon, and 
the milk should always be made as warm as breast milk. 

Every careful, thoughtful mother will accustom her infant to take 
cold watery or, in case of colic and restlessness. Hot water ^ from the 
time of its birth all through the nursing period. How ? By the 
use of a nursing bottle, which should always be kept scrupulously 
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clean. The child sucks instinctively, and the mother will find her 
babe an apt scholar at the bottle business — when put at it early. 
She will find, also, that this kind of education will be of great ser- 
vice " in times of need." Children often become thirsty. Water is 
the best fluid for quenching thirst, and a large quantity is required 
to carry on the functions of the system. A child will take it freely 
by the natural mode of sucking^ and it should be thus supplied fre- 
quently and freely, unless it be when the stomach is engaged with a 
meal. Teach parents to feed their children properly, and to allow 
them, from birth, more water. Teach them that when a child cries 
it don't always mean that it is hungry ; that the little growing human 
is a thirsty creature, and that its cry means water as often as it does 
food. 

Hot water is the best anodyne and nervine for children. The infant 
stomach may be irritated and made feverish by too frequent feed- 
ing. Acidity, flatulency and restlessness may be due to the same 
cause ; all of which may be readily remedied by the use of hot 
water. When nature rebels, as indicated by vomiting, diarrhoea, 
colic, etc., give it to the child freely, as hot as can be sucked^ if it 
is still nursing breast or bottle, otherwise, have it drink it. If not 
readily relieved, in addition apply a flannel cloth wrung out of hot 
mustard water to stomach and bowels. 

Thousands, yea, tens of thousands, of infants are annually sacri- 
ficed through ignorance of, or from want of attention to, the points 
indicated. 



GROWTH, MAINTENANCE AND WASTE OF THE 

HUMAN BODY. 

BY A. A. COLEMAN, M. D. 

As an apple is bom, developes, ripens and decays, so the human 
organism comes into life, maintains its existence to the period of its 
destiny, and then turns again to mother Earth. 

In the period of its development, the body is active in the work of 
nutrition and assimilation and a surplus of forces is in reserve for 
the repair of invasion or loss of tissue from injury. 

The appetite of a healthy child is sharp and active, and the assim- 
ilative powers are not easily overcome, but the maladies of child- 
hood set immediately to work upon the nutritive processes, which 
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differ somewhat from that of adult life, wherein the chief difficulties 
lie in an effort on the part of nature to eliminate the waste mate* 
rial. 

The food of children, though simple and satisfying, should con- 
tain the elements necessary for the growth of tissue ; and, if deprived 
of these, there will be a corresponding failure in the development. 
With suitable diet there will be but little need, if any, of drugging. 
Better, and easier, it is to preserve the equilibrium of the body 
with proper food, than to restore the flagging energies with 
pills and powders; the latter of which is often assumed by 
an ignorant mother, who trusts to luck in the giving of soothing 
syrups or some other damaging and damnable curse. If med- 
icines are given to children, the chief and general object is to 
repair a deranged functional activity; and even here, if placed 
under favorable circumstances, nature is usually sufficient to over- 
come the difficulty. Hence, the maladies ot children usually 
carry with them their own cure ; many of their ailments arise from 
over burthen of the natural processes. 

Some disturbing causes act upon children through the mother. 
Death has occurred from the mother suckling her infant during the 
effects of fnght. What changes take place in the mother's milk dur- 
ing fright, is yet unknown to science, but the facts are there never- 
theless. 

Paul Richter says : "One scream of fear from a mother may re- 
sound through the whole life of her daughter, for no natural discourse 
can extinguish a mother's scream. Make any kind of stop^a colon 
semi-colon or comma, but no note of exclamation while nursing 
your child." Imperfect evolution, arrested tissue growth and num- 
erous other troubles of children, take their origin in erroneous ideas 
which culminate in mischievous dietary. 

It is often said that children endure much. How tenaciously they 
hold to the thread of life ! Their powers of endurance are most 
wonderful. Customs that enter into " fashion," so called, have their 
deleterious effects upon growth and development. Such as the tight 
lacing of children — lacing to give them shape, other than that de- 
signed by their Maker. Again, being too thinly clad, a certain kind 
of dress, because of fashion, not taking into account the fact that 
nature builds in certain form and calls for certain degrees of protec- 



Growth and JfaitUenance of the Body. 247 

tion in the way of clothing. Attempts to improve on nature usually 
bring on disease and end in disaster. 

For instance, you see that darling offspring — it is dressed in a way 
to impede every movement ; its respiration is interfered with ; it is 
confined in a close room where the air is impure ; it is allowed to lie 
on the bed with scarcely a change of position. Thus deprived df 
motion and oxygen, the two grand factors of its development, it 
grows fretful and peevish; its ribs are softened; its abdomen en- 
larges; its spine is curved ; the osseous system yields under pressure ; 
moUites-ossium or rachitis set in and the child is a cripple for life. 

Customs of this kind begun in early life, children may live through 
them without any marked defects, and yet, in more advanced years, 
they will tell upon the constitution. The compressions impeding 
respiration may induce bronchitis, asthma and phthisis ; and upon 
the abdominal viscera, retroflexions, leucorrhoea, metritis, endo-metri- 
tis and a host of other ills. Even hereditary ailments, that are per- 
haps introduced through the wickedness of parents and customs of 
fashion, may be latent in the offspring and kindled into a flame by 
imprudence in food and clothing. 

The fairest child with bright and sparkling eye, long lashes and 
broad alae-nasi, may be the victim of scrofula. The intelligent and 
active boy, the pride of a mother's heart, comes home from schoo^ 
with a limp and a pain in his knee, which soon develops into a hip- 
joint disease. 

Thus the period of youth passes and adolesence comes and goes, 
and from thence decay. Now life's sands are running fast, the 
buoyant step gives way and the darkened hair turns gray, while the 
days go by. Now we are to expect a series of changes that are 
found in the catalogue of senile waste. Here we look for atheroma 
of the blood vessels, hypertrophy of the heart, failure in the work 
of the kidneys, diseases of the prostate, indigestion, the skin diy and 
harsh. Disease assumes its chronic forms, and time carves its care- 
worn lines and impresses itself on every wrinkled brow ; the brain 
ceases its general activity, the mind is no longer active, the individ- 
ual is more forgetful and loses his powers of concentration. The 
cerebral cells become worn, the viscera is sluggish, there is loss of 
heat and lowering of the temperature and the hours of sleep exceed 
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the waking hours. * Thus the processes of evolution have given 
place to a reversed action, while the path of life is beaten down by 
the foot prints of time. 



-^ 



WHAT IS IT? 

BY J. E. A. BA1.L, M. D. 

I bring this case to the notice of the profession, from the fact that 
I have not been able to find a report of a similar case either in the 
text books or periodical medical literature. I brought the case to the 
notice of our State Medical Association at its recent session, and there 
were only two members present that had ever seen anything like it, and 
I am fully satisfied that their cases were entirely different in the main 
and important features, and I would like to have more light on the 
subject ; so I will state the history and facts in the case, and give my 
theory of the cause of the trouble in the future. 

Mrs. E was at about the sixth month of gestation, with 

her first child, at about the twenty-fifth year of her age, when, to 
prevent falling, she jumped from the top of a fence about five 
feet high, alighting on her feet. At that instant there was an intra- 
vaginal rupture, protruding internally through the vulva, about the 
size of a medium child's head of full period. 

She had to be carried home, when a physician was called, and the 
rupture reduced. It proved to be a sac of water or serous fluid, 
coming down a little to the right, and under the arch of the pubic 
bone, and outside of the os, and above the neck of the womb. 

The woman, to keep the rupture in place, had to lie on her back, 
with her hips elevated and her feet propped up the entire remainder 
of her term, three months, when she was delivered of a healthy, well 
developed child. 

Immediately on the delivery of the child the sac, rupture or tumor 
disappeared, and she saw nothing more of it until the next pregnancy, 
at the sixth month. 

Mrs. E. is now forty years of age, has borne twelve children at 
eleven births. In seven of the eleven confinements, I have waited 
on her. The rupture has invariably made its appearance at about 
the sixth month, and disappeared at delivery, except the last two, the 
last of which was twins, in which it came on between the fourth and 
fifth months of gestation. 
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She has not been compelled to keep her bed all the time of the 
last three months of gestation since with her first child, though the 
sac has continued to become more troublesome in each succeeding 
pregnancy, and, thqugh she has been able generally to reduce or 
replace it, she has frequently failed and I have been called to re- 
place it. 

When protruded internally, it looks very much like a bladder, and 
after remaining down for several hours becomes very much conges- 
ted and very painful to reduce. 

The condition of the bladder has no effect on the condition of the 
sac. The bladder may be thoroughly evacuated and the sac will 
remain the same. 

I will close by asking the question, What is it? 



THE TWO CASES OF ABSCESS. 

BY C. A. F. LINDORME, M. D. 

It is no doubt a risky matter to judge of a case by relation only, 
but as the solicitation of utterance of opinions must exclude a re- 
proach of r3,shness of ideation, I would in case of abscesses of liver 
and spleen like those reported by Drs. Moreland and Hamlin sug- 
gest a different than the usual interpretation of vires vitales sustinete. 
When the vital force, by an operation, or rather by the extraction of 
matter, which, vicious though it were, formed a part of the cyclus of 
agents that represented the physical individuality of the patient, 
has been lowered, it must, I am inclined to think, be regarded as an 
open question, whether it is not a negative more than a positive 
influence which aids to sustain this force. When there is an abscess 
of the liver or the spleen it is not the abscess which by itself covers 
the whole ground of disease and diagnosis, and if, after tapping, the 
patient feels better, it ought to be concluded only that the opera- 
tion as such was fortunate, but by no means that, as to the disease 
in itself, the patient be improved to any notable degree. 

It is principally with reference to abscesses of the liver and 
spleen, it seems to me, that such a view ought to be taken. Be it 
ever so much contended, as yet, in what consists the detail of the 
functions of the said organs of the body, that much elucidated from 
the experiments and observations made, that either of them play a 
prominent part in the latest stages of the assimilation of food, viz , 
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in the preparation of the plasma out of which immediately is formed 
the complex liquid part of our body, blood ; and as there can be no 
doubt but inner lesions, like deep-seated abscesses, indicating a far- 
going derangement of the structures, subservient to the healthy dis- 
play of their functions, the next thing to do, upon the mere mechan* 
ical relief of the organ of its immediate trouble, is to give it physi- 
ologically A REST. 

In both surmentioned cases, after the extraction of the effete mat* 
ter, there was appetite returning. But it might be inferred from the 
symptom of improved health only, that directly the stomach was 
not involved, although there was in the coated tongue indication 
enough of an impaired digestion ; and even if there was in the first 
instance entirely no need to take into consideration the stomach 
itself, it followed from the fact that liver and spleen are unexception- 
ally involved by the mediate results of all ingesta, that on account 
of the impaired condition of the structures, and consequently ot 
the invalidated functions of these two organs, a measure of the 
most urgent necessity was a restoration of the diet of the two cases.. 

This seems to me obvious enough in the case of Dr. Moreland, 
but a great deal more so in that of Dr. Hamlin, and I would say, 
in answer to the question of the latter, ** What was the immediate 
cause of the death of the patient ? " that it was very much the same 
as what was the remote cause, viz., over-eating. I am so much 
more inclined to hold this opinion because of the ethnological cir- 
cumstances connected with his case. People of German descent 
used to have the habit of five meals a day, and thereby the function 
of spleen and liver is with them very much at the rate of a through 
train. It takes five hours for the spleen to go through the process 
which, in the transmutation of the nourishment intq blood, falls 
physiologically to its lot. Where the five meals regime is kept up, 
the spleen is never given a chance to finish one job before the next 
is knocking at its door, and over-work and its consequences cannot 
fail to ensue ; enlarged spleen is, therefore, a very common disease 
among those big eaters, and if they are high livers at the same time", 
it is not surprising when the overflowing of the tissues of the organs 
with half-wrought material leads to morbid cell metamorphosis. 

All stimulants, it seems to me, therefore, are, so far from sustain- 
ing the vital forces, taxing them, and prostrating them by over- 
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taxation ; and be our motto, virts ritales sustinste, ever so true, it 
ought to be, in these cases, interpreted in the sense that all strain 
on the enfeebled part has to be removed, and this is done by deny- 
ing to the stomach all occasion to give the spleen and liver some- 
thing to do. It will never hurt the stomach to be idle, but it will 
hurt the spleen and the liver to do work when they are sick. 



ANOTHER STRANGE CASE. 



History, as follows : Mrs. C , age 41 ; the mother of six or 

seven children. Has been sick eight weeks ; appetite poor; tongue 
red ; very liltle fever. First had a petechial eruption. Then her 
mouth got sore ; gums sloughed off; teeth all sound ; got loose ; 
lifted out seven with her fingers ; gums would bleed freely. Epis- 
taxis troubled her before she was confined lo her bed. Her limbs 
swollen, painful and of a purple color, or, in other words. livid spots 
to her body. Could not use her limbs; was helpless. Fain in 
spinal column and top of head ; kidneys normal. I diagnosed the 
case purpura simplex ; consulted Dr. G., and he confirmed the diag' 
nosis. Put her on tinct. iron mur. Mouth-wash : Chlor. potash, 
borax and hydrastis. Used some quinia and acids. And a vege- 
table diet. 

P. S. — From the " Strange Case " reported in the March number 
of the Journal, page iiz. I have taken from that man's stomach 
something that looked like a water-dog or lizard. I have It In alco- 
hol. When 1 have more time, I will give you full particulars. 

SCHUSSLER'S BIO-CHEMIC SYSTEM. 

BV J, W. PRUITT, M. D. 

Some years ago I obtained a copy of Dr. Schussler's book, which 
I gave a ciose reading. Its noveky challenged my credulity and I 
determined to verify its statements by actual observations at the 
bedside. 

Before proceeding to give the results, it may prove Interesling, to 
some at least, to glance at the basic principles of the system. 

In general terms, as announced by Molleschott, " Man is com- 
posed of air and earth ; " or, to be more specific, there are certain 
inorganc elements that enter into the composition of t-very tissue 
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in the human system in certain definite proportions, and only so long 
as this definiteness of proportion is maintained, will health be the 
result. Any disturbance must be followed by disease. 

This view of the subject must commend itself to the common 
sense of every thinking and well informed man. 

Next, the author goes on to enumerate the various salts found in 
the tissues, and the diseases produced by their being out of propor- 
tion. Then, under each salt is given a detailed list of symptoms 
indicating its employment. 

The author gives twelve articles, which he calls cell-salts, in his 
system, and recommends the sixth centesimal trituration. I have 
always used the 2* and 3*. 

About the time my attention was called to the book, I had seven 
cases of typhoid fever in one family. Some of them were of an 
adynamic form, called here ** walking casesJ^"* They would be up 
and walking about the most of the time, but gradually lost flesh and 
became more and more anasmic every day, with swelling of the 
hands and feet. To these cases I gave potassium chloride for the 
swelling of the limbs, which was always relieved in two or three days, 
but with no abatement of the other symptoms. 

One of my patients, who was confined to the bed, had a small 
white spot appear nearly in the center of the cornea — gave potassium 
chloride ; spot gone in three days. 

My wife had a very severe sty on one eyelid ; prescribed B. Sil- 
ica, 3* gr. iij.; aqua, 3 iv. M. S. Take a teaspoonful every hour 
and bathe the part freely with the same often. Pain soon relieved 
and sty gone in a few days, and no more coming. Have used the 
magnesia phos. as indicated by sharp shooting pains, and always 
with success. 

A boy, some two years ago, was brought to me by Dr. S , with 

badly enlarged tonsil glands, otherwise the boy was quite healthy. 
(These cases will nearly all be found to be chicken-breasted.) I 
proposed a trial of Schussler's treatment. With a laugh my friend 
assented, remarking " // // did no good, no harm could come of //." 
Gave phos. lime and phos. pot., about a grain of each, 3"", three 
times per day, one before the other, after meals. The treatment 
was kept up two or three months, at which time the glands were re- 
duced one half. At this time he was attacked with malarial fever 
since which. I have heard nothing of the case. 
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I am at this time, treating a very bad case of enlarged tonsils in a 
ten year old girl. Internally, B. Calcium phos., 2^^ gr. ij.; aqua, 
iv. M. S. Teaspoonful three times per day, before meals. Also,- 
R. Potassium chloride, 2'^ gr. ij.; aqua, Jiv. M. S. A teaspoon- 
ful three times per day after meals. Local treatment, B. Normal 
ergot (P., D. & Co.'s), Jss., tannic acid, 3ss. M. S. Apply with a 
feather twice per day, to tonsils. Under this treatment, patient is 
rapidly improving. 

Without endorsing all that has been claimed for this system, as 
my observation has been limited, still I think it contains enough of 
truth, to entitle it to the consideration of progressive physicians. 
Not all the truth is to be found in any one system of medicine, nor 
perhaps in all the systems, and narrow indeed, must be the field of 
vision of one who thinks there is nothing worth knowing outside the 
pale of his peculiar party or sect. 



POSTAL BRIEFS. 

Fracture of the Sacrum and CoccYx.-7-Mrs. W., aged 80, fell 
from a wagon, on the 5th of last September, fracturing the sacrum 
and coccyx below the left sacro-iliac symphisis, causing complete par- 
alysis and anaesthesia of the left leg for over seven weeks. Motion 
of the left hip caused severe pain. She had to be handled as an in- 
fant. I saw the patient within half and hour after the injury, and 
placed her on a hard bed, with a firm cushion above fracture ; gave 
morphia sul , gr. ss., to allay pain; emptied the rectum with enema 
of warm water; gave small doses of opii, repeated often, to induce 
constipation. Outside of hip and thigh badly discolored. I made 
no attempt to reduce the bones, but union has occurred. On 
March 19th she walked up to their stable,, a distance of fifty yards. 
Can walk right well with a crutch, considering the age. I think I 
have had extremely good success with this case. Will report an- 
other case in short time. Very respectfully yours, 

J. W. Langford, M. D. 

"Credit to Whom it Belongs." — Dear Professor: In the 
April number, I wrote a formula for a " Pulmonic Cordial," and Dr. 
Frank, in the May issue, writes, under " Credit to Whom it Belongs." 
I think this motto has been and always will be a good one. All I 
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have to say about the matter is that I never have seen the work or 
book " Dr. Warren's Family Physician," from which Dr. F. cHdms 
this formula to be taken. I received the formula of the Pulmonic 
Cordial from an old doctor in St. Louis, in 1883 ; made it, and used 
it with good results. Had I known the name of the author I would 
have given it. I did not give my name as the inventor, but only 
stated that I had used it for years. O. F. Voigt, M. D. 

Observations. — Prof. E. Younkin, M. D. : — The Postal Briefs 
are immense, and offer a rich, rare and racy field for the exchange 
of thought. 

No. I. In a recent case 01 twin-labor, the second child presented 
the usual " after-coming head," episode. After the passage of the 
shoulders, the woman obstinately refused to ** bear down " till she 
had a good toddy *' to give her courage." To secure this, it was 
necessary to go to the house of a neighbor. My forceps were, as 
usual, at the office, so I introduced my fingers, and for twenty long 
minutes by the watch, kept the parts from pressing on the funis, till 
the arrival of the vis a tergo, when all friction was removed. 

No. 2. In your last (May) issue, Dr. Galbreath speaks of chlo- 
rate potash in ** old sore legs," etc. I learned that use of the salt 
from a casual remark of Prof. A. Merrell, in one of his inimitable 
lectures on chemistry. My experience with it is that it will only 
succeed in such cases when there is some special indication for a 
potash salt — leaden palor of tongue, feeble, tremulous muscles, etc. 
I have often failed with it. In a recent case, of five years standing, 
when iron alum, chlor. potash, and everything else that I could 
think of, failed, chloral hydrate and glycerine acted like a charm. 
Moral — Shun routine treatment; look for indications. 

No. 3. In your notice of the coming National, in the May issue, 
you say, " No one will expect a child to rise up and whip its father." 
While admitting the eternal fitness of that principle, will you permit 
me to remark, in regard to your editorial " Rather Rough if True," 
that I think the conjunction should be written thus — if{f); and I 
would suggest to the physician of standing who made the remarks 
•quoted that he should sit down awhile, till he reflects that there is 
only one step between bearing false witness against his neighbors 
and harboring unjust suspicions of them. 
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evacuations from the bowels. Her prostration was complete. 
There was prolapsus and cystitis ; and she was nearly two months 
in getting up and around. 

The question is whether the obstetrician of the ancient pattern 
does not act the same part as the nurse to one Dr. Didemy's pa- 
tients. As Dr. Didemy one day drew up to the house of his patient 
and was tying his horse, he heard moans and groans and suppressed 
outcries within. He entered unceremoniously, to find the nurse 
with a grip on the patient's throat. He remonstrated. The woman 
exclaimed: '* Faith, docthor, I was tryin' to help the Lord do his 
will. " Geo. Covert, M. D. 

GoNORRHCEAL OPHTHALMIA. — ^Two children, a boy and a girl, 
aged respectively lo and 12 years, took it upon themselves to 
gather rags from the alleys of St. Louis, for the sake of earning a 
little spending money. In a state of perspiration, they wiped their 
faces with some of the rags they had collected. Their eyes became 
red, swollen and painful, and began to suppurate freely. Under the 
attention of a physician for a week or ten days no improvement. 
The little girl lost the use of one eye. My application was boracic 
acid, 3j., dissolved in a pint of hot water ; with absorbent cotton 
dipped into this solution, kept hot, and renewed every few minutes^ 
relief was immediate, and in a few days the gonorrhoeal ophthalmia 
was well. Editor. 

Vesical Irritability. — Several months ago I was consulted by 

Mr. Oscar G , a coal miner, aged 35. Had been subject to 

vesical irritabliity for some time, and now presented the following 
symptoms: Slight pyrexia, with accelerated pulse; bowels some- 
what constipated ; attempts at micturation frequent and painful, 
each attempt bringing only a very small quantity of turbid urine, 
followed by bloody mucus ; dull pain and uneasiness in hypogastric 
region, with sensation of fullness of bladder. Ordered laxative, and 
Lambert's lithiated hydrangea, in teaspoonful doses, every four 
hours. Two days later he came to me, much elated, and declared 
that he was never so well in his life. He has had no return of his 
trouble, and as I have prescribed the lithiated hydrangea in other 
cases, with very satisfactory results, I consider it a valuable remedy 
in vesical diseases. Geo. W. Vander, M. D. 
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selections: 



THE THERAPEUTICAL DRINKING OP HOT 
WATER: ITS ORIGIN AND USE. 

BY SPHRAIM CUTTER, M. D. 

The therapeutical drinking of water at a temperature of blood 
heat to 150^ F. having become popular enough to call for an allu- 
sion to it in The Lancet^ as a valuable American contribution to 
medicine, and since it seems to be used at random from the direc- 
tions of its distinguished introducer, I have thought that the origin 
and proper use of hot water should become history. 

The practice dates back to 1858, when Dr. James H. Salisbury, of 
this city, concluded a series of experiments on feeding animals to 
ascertain the relations of food as a cause and cure of disease. Be- 
sides swine, he experimented on men. These he took in companies 
of six healthy laborers, placed under military discipline, which he 
enforced himself. He als6 ate and drank as they did. The men 
were kept on single articles of food, coflfee and water. Among these 
articles were beans, beef, bread, chicken, crackers, fish, lobster, mut- 
ton, potatoes, rice, turkey, oatmeal. 

The blood, urine and faeces of the animals were carefully exam- 
ined microscopically and chemically daily without any preconceived 
idea to develop, buf simply to ascertain facts and develop ideas 
from those facts. In this manner he went through the whole range 
of food to show the permanent value when lived on exclusively and 
singly. Among other things he found that the fermentation of food 
and the products of these fermentations, were the chief primary 
fJEictors in producing the diseases which arise from unhealthy alimen- 
tation. 

With the idea of removing these diseases by removing their 
causes, he employed hot water in order to wash out the saccharic, 
acetic, butyric, hydrosulphuric and lactic acids, and sulphide of am- 
monium fermentation vegetations (yeasts), from the stomach and 
intestines. At first he tried cold water on his men to remove these 
products of fermentation, but the cold water caused distress, pain 
and colic, so he increased the temperature of the water. Lukewarm 
water made them sick at the stomach, and excited peristalsis upward. 
The temperature of the water was increased to hot — 110° to iso°. 
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This was well borae, and afforded a feeling of agreeable relief, which 
thousands since testify to. The hot wate^ excites normal downward 
peristalsis of the alimentary canal, washes down the slime, yeast 
and bile through its normal channels, washes out the liver and kid- 
neys, and the bile is eliminated through the bowels, and not through 
the blood via the kidneys. It was some time before the proper 
times of administration, and proper number of ounces of hot water, 
and the proper number of ounces to be drunk at meals could be 
settled in order to obtain the best results. These directions may be 
found published in connection with the Salisbury plans for the treat- 
ment of consumption, Bright's disease, diabetes, fibroids, sclerosis, 
and colloid diseases. At the risk of repetition, and for the sake of 
a more thorough understanding of the subject, these details will be 
plainly and simply given. 

1. Directions for using Hot Water according to the Salisbury 
Plans, — The water must be hot, not cold or lukewarm. By hot water 
is meant a temperature of 110^-150^ F., such as is commonly liked 
in the use of tea and coffee. This is to excite downward peristalsis 
of the alimentary canal. Cold water depresses, as it requires animal 
heat to bring it up to the temperature of the economy, and there is 
also a loss of nerve force in this proceeding. Lukewarm water ex- 
cites upward peristalsis or vomiting, as is well known. In cases of 
diarrhoea the hotter the better. In cases of haemorrhages the tem- 
perature should be at a blood heat. Ice water is disallowed in all 
cases, sick or well. 

2. Quantity of Hot Water at a Draught. — Dr. Salisbury first be- 
gan with one half pint of hot water, but he found it was not enough 
to wash out, nor to bear another test founded on the physiological 
fact that the urine of a healthy babe, sucking at the breasts of a 
healthy mother, the best standard of health, stands at sp. gr. vary- 
ing from 1015 to 1020. The urine of the patient should be made 
to conform to this standard, and the daily use of the urinometer 
tells whether the patient drinks enough or too much hot water. For 
example, if the sp. gr. of the urine stands at 1030, more hot water 
should be drunk, unless there is a loss by sweating. On the other 
hand, should the sp. gr. fall to 10 10, less hot water should be drunk. 
The quantity of hot water varies usually from half to one pint, or 
one pint and a half at one drinking. The urine to be tested should 
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be this urina sanguinis, or that voided just after rising from bed in 
the morning, before any meals or drinks are taken. The quantity 
of urine- voided in twenty-four hours, should measure from forty- 
eight to sixty-four ounces. The amount will, of course, vary some- 
what with the temperature of the atmosphere, exercise, sweating, 
etc., but the hot water must be given so as to keep the specific grav- 
ity to the infant's standard — to wit, 1015-1020. The urinometer 
will detect at once whether the proper amount of hot water has been 
•drunk, no matter whether the patient is present or absent. Another 
test is that of odor. The urine should be void of the rank, urinous 
smell so well known, but indescribable. It should be like the babe's 
urine free from odor and deposit on cooling, and the color like that 
of champagne. The Salisbury plans aim for this in all cases, and 
-when the patients are true and faithful the aim is realized. 

3. Times of taking Hot Water. — One hour or two hours before 
each meal, and a half an hour before retiring to bed. At first Dr. 
Salisbury tried the time of half an hour before meals, but this was 
4ipt to be followed by vomiting. One hour to two hours allows the 
hot water time enough to get out of the stomach before the food 
•enters or sleep comes, and thus avoids vomiting. Four times a day 
gives an amount of hot water sufficient to bring the urine to the right 
-specific gravity, quantity, color, odor, and freedom from deposit on 
•cooling. If the patient leaves out one dose of hot water during an 
astronomical day, the omission will show in the increased specific 
gravity, as indicated by the urinometer, in the color, etc. Should 
the patient be thirsty between meals, hot water can be taken any 
time between two hours after a meal and one hour before the next 
meal. This is to avoid diluting the food in the stomach with water. 

4. Mode of taking the Hot Water, — In drinking the hot water it 
-should be sipped, and not drunk so fast as to distend the stomach 
and make it feel uncomfortable. From fifteen to thirty minutes may 
be consumed during the drinking of the hot water. 

5. Length of Time to continue the use of Hot Water, — A period of 
six months is generally required to wash out the liver and intestines 
thoroughly. As it promotes health, the procedure can be jyacticed 
by people in health throughout life, and the benefits of cleanliness 
inside be enjoyed. The drag and friction on human existence from 
the effects of fermentation, foulness and indigestible food, when re- 
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flK>rad, give life a wonderful elasticity and bouyancj, 
the babe above alluded to. 

6« Additions to Hoi Water. — In case it is desired to make it pal- 
atable, and medicate the hot water, aromatic spirits of 
clover blossoms, ginger, lemon-juice, sage, salt, or sulphate of 
nesia are sometimes added. Where there are intense dint aad 
dryncM, a pinch of chloride of calcium, or nitrate of potash may be 
added to allay the thirst and leave a moistened film over the paidwd 
and dry mucous membrane surfaces. When there is diaixlMea, dn- 
namon, ginger and pepper may be boiled in the hot water, and the 
quantity lessened. For constipation a teaspoonful of sulphate of 
magnesia, or half a teaspoonful of taraxacum, may be used in the 
hot water. 

7. Amount of Liquid to be drunk at a Meal. —Not more dian 
eight ounces. This is in order not to unduly dilute the gastric-juice 
or wash it out prematurely, and thus interfere with the digestive 
proceiisei. 

8. The Effects of drinking Hot Water as indicated are : — ^The im- 
proved feelinj^R of the patient. The faeces become black with bile 
washed down its normal channel. The blackness of faeces lasts for more 
than Mix months, but the intolerable fetid odor of ordinary faeces is 
abated, and the Kmell approximates the odor of the faeces of healthy 
infants sucking at healthy breasts ; and this shows that the ordinary 
nuisance of felid faeces is due to want of a proper washing out and 
cleansing of the alimentary canal from its fermenting contents. The 
urine is as clear as champagne, free from deposit on cooling, or odor, 
1015 to 1020 sp. gr., like an infant's urine. The sweat starts freely 
after drinking, giving a true bath from the centre of the body to the 
periphery, The skin becomes healthy in feel and appearance. The 
digestion is correspondingly improved, and with this improvement 
comes a better working of the machine. All thirst and dry mucous 
membrane disappear in a few days, and a moist condition of the 
mucous membrane and skin takes place. Ice-water in hot weather 
is not craved, and those who have drunk ice-water freely are cured 
of the 4)ropensity . Inebriety has a deadly foe in this use of hot 
water. 

9. Summary of General Considerations on the Therapeutical 
Drinking of Hot Water.— {a) Foundation for all treatment of 
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chronic diseases. (^) Excites downward peristalsis, {c) Relieves 
spasms or colic of the bowels by applying the relaxing influence of 
heat inside the alimentary canal, just as • heat applied outside the 
abdomen relieves, {d) Dilutes the ropy secretions of the whole 
body, and renders them less adhesive, sticky and tenacious. {/) In- 
side bath. (/) Dissolves the abnormal crystalline substances that 
may be in the blood and urine, (g) Necessary to have the hot water 
out of the stomach before meals, {h) Its use is to wash down the 
bile, slime, yeast and waste, and have the stomach fresh &nd clean 
for eating, (/) Promotes elimination everywhere. (J) If objection 
is made, it must be remembered that we are 75 per cent, water, {k) 
The gas that sometimes eructates after drinking hot water is not 
formed by the hot water, but was present before, and the contrac- 
tions of peristalsis eject it, or sometimes it is the air that is swal- 
lowed in sipping, as horses suck air. The amount of gas contained 
in the alimentary canal is larger than most are aware of, and yet it 
is not excessive, as it takes some time to eruct a gallon of gas from 
the stomach. This time can be tested by submerging a gallon jug 
filled with air under water and observing how long it will be in filling 
with water. (/) Some physicians have advised against hot water on 
the ground that it would burn the covering off the stomach. If this 
is so, then a denudation of the lining of the stomach for twenty-five 
years is compatible with a state of, otherwise, perfect health with no 
sign of illness for that period of time, and is also compatible with 
the numerous cures that have occurred under the use of hot water 
as a foundation during the past twenty-five years. Again, the same 
physicians drink tea and coffee at the same temperatures, and this 
act belies their warning and shows their inconsistence and want 
of consideration before speaking, {m) These dicta about the ther- 
apeutical drinking of hot water, were founded on physiological exper- 
iments at the outset, verified in pathology and based on the experi- 
ence derived from the treatment of thousands of cases since 1858. 

Personal Estimate of the Founder of this Practice. — *• If I were 
confined to one means of medication, I would take hot water." It 
may be added that he has drunk hot water for twenty-five years. 

Corroboration of the Writer, — The writer testifies that his own 
personal experience and observation corroborate the truth of these 
statements of the Salisbury plans. — London Lancet. 
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ELECTRICITY IN THE TREATMENT OF 
EXOPHTHALMIC GOITRE. 

BY A. D. ROCKWELL, M. D. 

Dr. Rockwell alludes to eight cases of exophthalmic goitre pre* 
viously recorded by him as having been treated with electricity, three 
ending in recovery, and one in approximate recovery ; and gives the 
history of an additional case in which the result was favorable. It 
would be impossible, he thinks, to obtain similar results in a number 
of cases by any one method of electrical treatment. In some cases- 
localized galvanization by the ordinary method may prove efficacious. 

This method may be thus described : Place the cathode over the 
cilio-spinal center, above the seventh cervical vertebra, and the 
anode in the auriculo-maxillary fossa, gradually drawing the latter 
after a few moments of stabile treatment along the inner border of 
the stemo-cleido-mastoideus muscle, to its extremity. 

The second step in this process consists in removing the anode to 
the position occupied by the cathode, and placing the latter over the 
solar plexus, using for a few moments longer a greatly increased 
strength of current. 

In other cases, currents alternately increased and diminished may- 
prove most effective. The general application of the faradaic cur- 
rent sometimes proves an important factor in the method of treat* 
ment. It is not very difficult to believe, he remarks, nor to* 
understand why general faradization is so effective in lowering a 
pulse that is rapid as a result of nervous excitement, and in increas* 
ing its strength when it is both rapid and weak through nervous ex- 
haustion. It is more difficult to explain why this result is so pleas- 
antly obtainable in cases of exophthalmic goitre in which the gal* 
Yanic current, after benefitting up to a certain point, fails to do more. 
The faradaic certainly does not affect the sympathetic so directly 
and powerfully as the galvanic current does ; and we are obliged, for 
an explanation, to refer to its well-known superior tonic properties,, 
and to the fact that the complete and thorough excitation of the cut- 
aneous nerves by general faradization is followed by a greater and 
more desirable reflex influence. 

In a case of over thirty years' standing, which the author recently 
treated, but in which he failed to cause any appreciable reduction in 
size, this power of one current to supplement the action of the other 
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was well illustrated. The pulse of the patient was constantly at or 
above 115. The action of the galvanic current reduced it to 105, 
but failed to do more than this after. considerable effort. General 
faradization was then attempted, with the result of effecting within a 
week a further and seemingly permanent reduction of twelve beats. 
At the same time the patient's general condition was much im- 
proved. — JV. V, Medical JournaL 



CONSTIPATION. 

BY J. MILNER FOTHERGILL, M. D. 

Medkal Register ^ March 26, 1887 : — In selecting remedial agents 
the choice must be guided by the precise requirements of the mor- 
bid condition. To restore the muscular activity is as important as 
to excite the secretion of the intestinal glands. The ordinary 
catharsis does both, and so sweeps the contents of the bowels out by 
the anus. But every physician of experience knows well that the 
recurrent resort to active purgation gives about as unsatisfactory re- 
sults as well could be attained. In the first place, women of all 
ages bear active purgation very badly. The griping pains are ill 
borne and depress very acutely. When the bowels are cleared out 
by a violent action the process of loading up again sets in immedi- 
ately, and another catharsis is soon required with all its attendant 
discomfort. In this respect women are closely approximated by 
men of feminine type. Active purgation is only well tolerated by 
robust persons. In others it should only be adopted when there is 
some distinct end to be served by it. 

An occasional clearance of the bowels may be desirable ; but the 
treatment should consist of a small amount of laxative materials, 
taken with perfect regularity, persistently and steadily. Two classes 
of laxative agents present themselves for notice ; these are vegetable 
substances and mineral substances. Frequently they can be com- 
bined with advantage. For women the vegetable substances are 
best, as, compared to men, they do not bear well mineral purgatives, 
whether as natural waters or artificial solutions. Fortunately, vege- 
table extracts readily lend themselves to pill form. The first laxative 
to come into general use was rhubarb. But, unfortunately, rhubarb 
has a secondary binding tendency, following the primary purgative 
action. Thus it is unsuitable for habitual use, though this action 



S64 Selections. 

gives it a peculiar value when the bowels are to be unloaded pre- 
vious to an operation on any of the contents of the pelvis. In cases 
of diarrhoea set up by a railway journey, such use of rhubarb is most 
excellent. The persons who adopt rhubarb for the relief of habitual 
constipation are not likely ever to be cured. It has fallen to my lot 
to see such a case quickly relieved by substituting for the rhubarb 
some other laxative. Next in frequency of resort is aloes. Aloes act- 
ing upon the lower portion of the bowels, is in gr^at vogue in con- 
stipation linked with amenorrhoea (partial or complete). In conse- 
quence of this localized action, aloes in full doses are not exhibited 
in pregnancy, except from ignorance or criminal intent. Fordyce 
Barker sees a certain utility in this localized action, and has from ex- 
perience found that the stimulant action of aloes upon the area sup* 
plied by the hemorrhoidal arteries is good in the piles of pregnancy. 
Certainly the use of aloes in small doses, in combination with other 
laxatives is rational practice. A certain amount of aloes should 
orm a factor in the remedial agents employed in all forms of con-* 
stipation in women, whether pregnant or not. 

Then, beyond these two familiar laxatives, a host of others which 
are more or less in use. Colocynth, gamboge, jalap, scammony, 
cascara sagrada, are perhaps those most in vogue. 

A combination would be provided by something of this kind for 
habitual use: 

K. Strychniae, gr. i ; pulv. aloes, 3i. ; pulv. piper, nig., ^i. ; ext. 
cascara sagrad, gij. 

M. Div. In pil. xxiv., i bis indie. 

When the bowels have become more regular, then instead of a pill 
night and morning, one at bedtime alone would be sufficient ; and 
after a time the pill might be given up entirely, having fulfilled its 
purpose. — Epitome. 



LACERATION OF THE CERVIX UTERI. 

BY H. B. RITTER, M. D. 

"If there is a laceration of the cervix, perform trachelorraphy," is 
a phrase in common use and seems to express the general feeling 
among gynecologists on this subject. Some appear so fond of this 
operation that to them no other treatment for laceration is proper. 
As a factor of uterine diseases, laceration is associated with nearly 
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every disease, of the uterus, and then as trachelorrhaphists they are 
in duty bound to operate. Trachelorrhaphy has been the style now 
for some time, and, consequently, we see the so-called progressive 
men vying with each other in the rush to be up with the times. 
Torn cervixes are now sewn up by the hundreds regardless of vari- 
ety, extent, or complications. The fact that there is a tear is suffi- 
cient excuse for the operation. This feeling does away with discrim* 
ination and would make it necessary to operate on nearly every 
multipara in the land. If w^ look at the termination of those lac- 
erations that were let alone, which were never treated at all, we find 
that a great many have healed, or cicatrized and left no disagreeable 
^symptoms behind. And all kinds of lacerations have terminated in 
this way, but especially unilateral, antero- posterior, and slight bi- 
lateral. But even extensive bi-lateral lacerations with the lips eroded 
and everted so that they are almost at right angles with the rest of 
the uterus instead of on a line with it, generally terminate just as 
i&,vorably by giving a little assistance. 

Dr. W. Gill Wyle, in a discussion on this subject in the Section in 
Obstetrics of the N. Y. Academy of Medicine, said that a lacerated 
-cervix should not be sewed up until it gives rise to symptoms, and 
that when it does produce symptoms there is some disease behind it 
that needs treatment. 

Dr. Paul F. Munde, in the same discussion, said that he never con- 
siders a laceration with regard to operation unless it produces symp- 
toms ; its mere existence does not call for sewing it up, no matter 
liow large it may be, or how much everted. When the eversion was 
^eat, the menopause was not far off, and there was free discharge, 
lie would operate because of the liability to the development of 
'Epithelioma. 

Dr. A. F. Currier had found that he declined more and more to 
-perform the operation. — Epitome, 



Dr. C. F. Wahrer writes : ** I am pleased with the appearance 
-of the crystaline phospates ; its compact form must commend itself 
to every physician. Shall be pleased to use it where indicated, and 
•continue it, if equal to other phosphates, as it certainly is handier 
^nd cleaner." 
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MEDICAL AND SURGICAL ITEMS. 



Early Tracheotomy in Diphtheria. — Dr. Cheyne ( British 
Medical Journal)^ recommends an early tracheotomy jn diphtheria* 
He believes that more lives will be saved by an early operation, or 
as soon as the larynx is evidently attacked, than by delaying till the^ 
symptoms of obstruction are marked. He thinks that the probable- 
advantages more than counterbalance the possible dangers; andl 
apart from the advantage generally admitted to attend early trache- 
otomy, there is the further advantage of the possibility of arresting: 
the spread of the disease, and also of applying medicaments to the^ 
larynx. 

Dr. Cheyne is perhaps correct in his conclusions on the subject, 
but owing to the usual sentiment among the masses, but few cases- 
will give their consent until tracheotomy is grasped as the last hope- 
of success. 

Coca as a Cardiac Tonic — Beverly Robinson, M. D., in N, K- 
Med, ReCy says : •* On several occasions, when digitalis has proved. 
to be useless or injurious, I have had very excellent results from 
caffeine or convallaria. Certainly the latter drug is more easily tol- 
erated by a sensitive stomach than digitalis, and whenever the ner- 
vous supply of the heart is especially implicated, I believe that E 
secure more quieting effects from its employment. Among well- 
known cardiac tonics and stimulants, for obtaining temporary good, 
effects at least, I know of no drug quite equal to coca. Given ii> 
the form of wine of fluid extract, it does much, at times, to restorer 
the heart-muscle to its former tone. I have obtained the besti 
effects from the use of Mariani's Wine. From personal information* 
given me by this reliable pharmacist, these results are attributable 
to the excellent quality of the coca leaves and of the wine which he- 
uses in its manufacture." 

Iodoform as an Antiseptic — Heyn and Rosving ( Fortsch. d^ 
Med,) maintain that the antiseptic properties of iodoform have beeik 
assumed but not proven. In a series of experiments on animals^ 
they conclude that it does not act as a germicide, and that micro-- 
organisms are found living in the drag. 

These Danish authors conclude : 
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1. That iodoform is valueless in surgery as an antiseptic, even 
though it may possess other useful properties. 

2. That as iodoform preparations themselves may contain path- 
ogenous micro-organisms, they cannot be used without some danger. 

It seems to me that it is a mistake to assume that a drug has no 
antiseptic properties because it contains micro-organisms. I believe 
there is a diffi^rence between an antiseptic and an antiparasitic ^ and 
the difference widens with those who believe that micro-organisms 
have but little to do with the causation of putrifactive processes^ 
Boracic acid is a good antiseptic, but a very poor parasiticide. 
Bichloride of mercury is a good antiparasitic, but not the best of 
antiseptics. We do not believe that iodoform is either a good anti- 
septic or a good parasiticide. The same might be said of carbolic 
acid. A drug that arrests the putrefactive processes is an antiseptic,, 
whether it kills the micro-organism or not. 

A Carbuncle. — Recently I treated a carbuncle in a way that 
gave me much satisfaction. A poultice of the following ingredients 
was kept on hot: K. Ulmus pulv., ^ij. ; carbo-ligni, Sj- . tannic 
acid, 3j. ; carbolic acid, 3j. M. A quantity sufficient for three or 
four poultices made at a time, with hot water, stirring to a proper 
consistence. This application gave considerable ease, and a grad- 
ual subsidence of the carbuncle was made. In a short time it was 
resolved. 

Death after Washing Out the Stomach. — Dr. Martin reports 
a case (^Brit. Med. Jaur.)^ under the care of Dr. Bradbury, for 
stricture of the pylorus. The patient had suffered for seven years 
with symptoms of ulcer of the pylorus. His stomach had become 
much dilated ; he was much afflicted with gaseous accumulations 
and pain, with increased weakness, and he vomited large quantities 
of frothy mucus. It was decided to wash out the stomach. The 
tube was passed into the stomach, but as the patient grew very faint 
the tube was withdrawn. Two hours afterwards he complained of 
stiffness in the jaws, with inability to open the mouth. The arms 
became rigid, pronated and flexed, and the thumbs turned in to the 
palms. The rigidity spread to all the muscles of the limbs and 
trunk, and the temperature rose to 103.4°. He became livid, pulse- 
less, and temperature rose to 107.2° before death, which took place 
six and a half hours after washing out the stomach. 
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Tht post mortem showed a simple stricture of the pylorus, with a 
cicatrix from the old ulcer and at dilated stomach. No wound of 
any kind could be found. 

' Enemata of Cold Water in Intussusception. — Dr. Christo- 
pher Elliott (^Bristol Med* Chir, /our,) reports a case of intussus- 
ception successfully treated by cold water injections. A boy of 
eight years was taken with sharp pain in the abdomen', and vomited 
soon after. In the course or a few hours there were several at- 
tempts at defecation, but only bloody mucus passed. Castor oil 
i¥as ordered, but he vomited it up. A restless night passed, with 
much tenesmus, and more bloody mucus — nothing faecal. The 
lower part of the abdomen was dull, and the dullness extended 
tipon the left side. Chloroform was administered and the examina- 
tion elicited a cylindrical tumor in the left iliac region, from two to 
three inches in length, and as thick as the finger. Insufflation of 
air was tried, and failed ; an enema of warm water was given ; this, 
also^ failed; insufflation of air was repeated, with like failure. 
Later on, an enema of cold water — over a quart — was injected ; the 
tumor was found to have disappeared ; the bowels acted spontane- 
ously on the next day ; and the boy^s recovery was complete. 

Laparotomy for Peritonitis. — Dr. Kroenlein ( Centralb, /• 
Chir.) relates three cases in which the abdominal cavity was 
opened on account of peritonitis. In two instances the vermiform 
appendix was perforated, and death ensued ; in the third, no lesion 
discoverable. This patient made a good recovery. Sublimate 
solutions, I-2000, was employed for washing out the abdominal 
cavity. 

Cocaine in Cholera Infantum. — Dr. Herr {Them. Gazette) 
describes a case, his own child, where profuse intestinal evacuations 
and vomiting, great weakness, pallor of the skin, sinking of the 
eyes, coolness of the cheeks, hands and feet, increasing frequency 
of the pulse, and slight cyanosis of the face, were present. He 
administered one-sixth of a grain of the hydrochlorate of cocaine 
every two hours, with the best results. Since then he has fre- 
quently employed it with equally good results in like cases. He be- 
lieves we have in cocaine an agent which meets a double indica- 
tion — a stimulant to the ganglionic centres, and a sedative to the 
gastro-intestinal mucous membrane. 
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Hebra's Lotion for EczEMA^-^Hienic Acid, 4 parts ; glyceriDe, 
15 parts^ sulphuric ether, 15 parts ; alcohol, 90 parts. A mixture to 
be applied to dry and scaly eczema occurring in plaques, and which 
gives good results in obstinate cases. Tincture of iodine, applied 
with a brush, often gives equally good results. — Z' Uhion Midicale^ 
Nov. 6, 1886. 

Papine. — Dr. Thomas Little writes that Papine seems to meet a 
class of cases in which opiates are indicated, but in which the rem- 
edy is worse than the disease. ** One case in particular," says he, 
" has given me a great deal of trouble for years. I tried opium in 
every form, and many other narcotics, alone and in . combination ; 
but constipation, nausea and nervous prostration have been invari- 
able results. I then used Papine, with the happiest effect ; no nau- 
sea ; no constipation ; no prostration. I have been prescribing it 
in my practice since, with the greatest satisfaction to myself and 
my patients." 

Asthma. — Dr. Germain {^Glasgow Med, /our,) says whatever be 
the form of asthma — whether nervous, emphysematous or catar- 
rhal, primary, or of gouty or dartrous origin — iodine constitutes the 
true cure ; when iodine supervenes, then pyrodine is the most certain 
means for curing the paroxysms ; it is the palliative remedy, while 
iodine is the curative. Pyrodine is a colorless liquid, very volatile, 
with strong smell, miscible with water. Dr. Germain administers it 
by putting 60 to 7; grains into a saucer in the middle of the room, 
and placing the patient at the comer of the room, where he inhales 
the air, mixed with the vapor, for twenty or thirty minutes, repeat- 
ing this thrice daily. 

Psoas Abscess. — In a recent article on " Caries of the Spinal 
Column," Mr. William A. Elliott writes as follows : ** When the 
abscess becomes fully developed, and fluctuation is easily to be felt, 
I select the parts where the coverings are thinnest, and before any 
discoloration of the skin has taken place. The skin should be well 
drawn to one side by the assistant ; and avoiding any vein that may 
appear on the surface, I then pass a broad, strong and sharp lancet 
obliquely through the sac of the abscess, pressure of the hand be- 
ing steadily continued during the flow of the matter. Should any 
curdy substance block the opening, I pass a silver director into the 
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sac, and by holding it in position perpendicular to the wound, these 
-substances are enabled to pass through the opening freely, whefi 
the matter is again allowed to flow in an uninterupted stream, pres- 
-sure of the hand being continued during the entire time ; and when 
the matter has nearly, but not entirely, ceased to flow, I then with- 
draw the director. The skin, being set free, will forr^j a perfect cov- 
ering over the wound in the sac, and thus prevent the possibility of 
air entering. The surface of the parts should then be cleaned, and 
•dry lint placed over the wound, which can be kept in situ by a 
broad strip of adhesive plaster. A moderately thick pad of lint, of 
sufficient size to cover the entire surface occupied by the abscess, 
-should be then applied. I then pass a bandage from above the 
knee, extending up the thigh and round the pelvis, for the purpose 
of keeping the sides of the sac as closely in apposition as possible. 
After three or four days I remove the dressings, and I have always 
found the wound healed." — Dublin Jour, of Med. Sci, 

Alexander's Operation. — A few years since Alexander, of Liv- 
erpool, instituted an operation for extreme retroflection of the uterus, 
which consists in cutting down upon the round ligaments where they 
enter the inguinal canal, pulling them forward and stitching them to 
the abdominal wall. This operation has been done a number of 
times in this country by Dr. Wm. M. Polk, of New York. It is at- 
tended with some danger, and from the nature of the parts and the 
forces governing the position of the uterus, it does not seem likely 
to be of permanent value. Doubtless, the same forces that retro- 
flexed the organ will continue active and bring- about the same 
result after the operation. 

Concerning many points in minor gynecolgical therapeutics, there 
is much for our consideration, which time will not now permit. 
Through the influence of the sympathetie nervous system, diseases 
of the female organs of generation are associated with reflex irrita- 
tion and remote disturbances, necessitating accurate knowledge and 
patient investigation for their successful treatment. A more thorough 
knowledge of general medicine and surgery is requisite in this, per- 
haps, than in any other special branch of medical practice. The 
moral and hygienic surroundings of the patient, and those agencies 
promoting healthful nutrition, must at all times receive attention, in 
order to succeed in the treatment of uterine diseases. — Progress, 
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Antiseptic Wool Tampons in UTEkiNE Prolapsus, Erosions, 
AND Pelvic iNFLAM^ATiONS.-^Dr. James Etkeridge (Amer, Jour, 
Obstetrics) calls attention to the iise of antiseptic wool as vaginal 
tamponment in pelvic inflammations, and I wish to corroborate what 
he has said upon the subject. This wool is finely carded, and free 
from all oil and foreign substances. Etheridge cuts off a piece, of 
such length as will nicely fit into the vagina, and with the patient in 
the genu-pectoral position, with the perineum retracted, the tampon 
is stuffed into the vagina and left there. The upper end of this 
tampon can be soaked in any antiseptic solution, as boro-glycerine 
or listerine ; and with a piece of string attached to the lower end of 
it, the patient can remove it, and douche the vagina, in readiness 
for the next tampon ; and in this way, tampon after tampon can be 
introduced, and the uterus held up to the highest possible level, and 
advantage taken of the drainage from the uterus of the superabun- 
dant amount of blood. The inflammations of the uterus we are 
-called upon to treat are not active, but chronic, and if we hold the 
uterus up so that it can drain itself properly through the veins, the nu- 
tritive changes will be facilitated to the greatest extent. In this way 
the greatest comfort is experienced. These tampons are removed 
after four or five days without the slightest odor. When the uterus 
is enlarged it becomes heavy, sinks, and presses the veins which 
carry the blood out of the uterus, and we have strangulation. By 
raising the uterus up, the blood flows freely, and the nutritive changes 
tend always to health. One outgrowth of the use of this tampon 
may be that many cases of laceration of the cervix now operated 
upon may escape operation. 

My method differs slightly from that of Dr. Etheridge, in that I 
take a layer of the wool, of sufficient size for a good tampon, and 
lay it out so as to sprinkle a dry antiseptic upon it. Then roll it up, 
and tie a string around the center. I use boric acid, iodol, zinc, or 
any antiseptic I may prefer; bending and doubling the tampon 
upon itself, I dip it into glycerine ; then I introduce it through a 
speculum. 

I find antiseptic cotton will shrink, but the wool spreads out and 
holds better to the walls of the vagina. 

This method I employ in erosions, cancer, prolapsus, leucorrhoea, 
gonorrhoea, metritis and endo-metritis. I have been surprised at 
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the rapidity with which many cases recover. Even in those cases 
of laceration of the cervix in which t thought an operation would 
have to be performed the os uteri has contracted and assumed a 
more natural form. 

Sick Headache. — Dear Doctor: Allow me to call the attention 
of the medical profession to fi. ext. guarana (pauUinia sorbilis), (P., 
D. & Co.)i which I tried in three cases of sick headache. The first 
dose, 20 gtt., lessened and the second dose, followed in fifteen min* 
utes, stopped the headache entirely. Respectfully yours, 

F. v. Franckenstein. 

LiGATiNG Arteries. — Dr. Rennie, in Brit Med, /our,^ saysr 
When picking up an artery of any size, give the vessel a complete 
twist on its own axis. It is easily done by twirling the forceps be* 
tween the finger and thumb whilst holding them for the ligature to 
be applied. This accomplishes two things : first, by temporarily 
closing the artery, it prevents any blood oozing between the blades 
of the forceps ; and, secondly, by freeing its divided end from the 
surrounding connective tissue, it causes it to " stand out," so that it 
can be easily seen and ligatured without any risk of including other 
structures. I have found this little maneuvre so vduable in dealing 
with large vessels, that I venture to put it on record here. 



We have no stereotyped plan on which to run this Journal — no 
ritualistic rigidity to take the place of better matter. We suggest 
to our correspondents that they construct their sentences well; 
spell and punctuate correctly, so far as they can ; and thus lessen 
the labor of the editor. We are crowded with work, and cannot 
rewrite manuscript for the printer. We are often made ashamed ot 
our errors that creep into the Journal, notwithstanding our watch- 
fulness. Our foresight is not as good as our hindsight. Write only 
on one side of the paper, and always read it with a view to criticism 
after you have written it. Don't ask to excuse bad writing and 
spelling. We are truly thankful for the cooperation of our friends. 
Our orginal matter exceeds that of any other in this country, and 
we are glad to know that our efforts are appreciated by our readers 
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EDITORIAL. 



GASEOUS ENEMATA IN PHTHISIS, ASTHMA, 
SEPTiEMA AND OTHER AFFECTIONS. 

We are in the midst of great excitement over the use of gaseous 
enemata for the treatment of pulmonary diseases and septic condi* 
tions of the blood. 

To Dr. Bergeon, of Lyons, is due the honor of having inaugur- 
ated this movement. 

In July last, he communicated to the French Academy of Science, 
a series of experiments made with various gases and vapors, in- 
jected into the rectum, and, after frequent trials, was led to 
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abandon many of them on account of their local irritant action. He 
found, however, that a mixture of carbonic acid gas (carbon dioxide), 
and sulphuretted hydrogen (sulphide of hydrogen), could be a^dmin* 
istered with safety through the bowels when completely deprived of 
atmospheric air. 

Bergeon evidently siezed upon the ideas of Bernard, who, in 1857, 
advanced the theory, that poisonous gases taken into the system 
through an organ at a distance from the arterial blood, could not 
penetrate this current because of the ready elimination of the gases 
through the exhalants. 

Bernard experimented upon animals with sulphuretted hydrogen. 
Injecting this gas into the bowels, he found that it was expelled by 
the lungs without harm, but if inhaled into the lungs, the animal 
died of suffocation or poisoning. A small amount, thus inhaled killed, 
while a large amount injected into the rectum could be administered 
with impunity, when free from atmospheric air. 

Bergeon put these facts to the test on the human subject, and, in 
phthisis, especially, he has found what promises to be a boon in this 
dread disease. 

Gaseous enemata has, therefore, for its object the introduction of 
sulphuretted hydrogen into the economy in amount sufficiently large 
to act upon the consumptive process as an antiseptic. 

Introduced into the rectum it becomes absorbed by the intestinal 
venous system. Passing through the portal vein to the liver, from 
thence to the right cavities of the heart, and from thence, with the ven- 
ous blood through the pulmonary artery, to the lungs, where it is imme- 
diately eliminated. The proof of this is very clearly made in a very 
few minutes after an enema, as it is detected upon the patient's 
breath. 

The germ theorists assume that the beneficial effects are due to 
the power of the antiseptic gases destroying the bacillus, but this 
does not necessarily follow, since the gases act upon the suppura- 
tive and septic surfaces through the virus of decomposition. 

The theory on which gaseous enemata is based seems in every 
way reasonable. The human body has the power of inhalation and 
exhalation. By inhalation the vapors enter the arterial blood and 
by exhalation they pass through the venous blood. 

It has been proven that these gases act as poisons when taken in- 
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to the arterial system, and it has been equally shown that the venous 
blood, carrying the effete material, throws off carbonic add through 
the lungs. 

While it has been claimed that sulphuretted hydrogen, adminis- 
tered by injection into the bowels, is comparatively inocuous, cer- 
tain cases have been reported in which disagreeable effects have 
followed — a few cases of exhaustion, dyspnoea, diarrhoea and severe 
coHc, but these effects have been attributed to want of necessary 
precaution. 

It is essential, therefore, that the gas should be pure and free 
from atmospheric air, that it should be collected in a resorvoir from 
which the air has been excluded, and that the injection should be 
made at least an hour before meals, or not till three hours after 
meals. That the injection should not be taken while the patient is 
weary, and it is more satisfactory when the bowels have been 
emptied by an enema of warm water. 

The experiments have not yet reached that point when this pro- 
cedure may be called curative, but it is being tried most extensively 
just now. So great is the sale of the apparatus that manufacturers 
can hardly supply the demand. The good effects reported have 
been astonishing, and in a short time we shall be able to report as 
to the real value of gaseous enemata. 

The effects thus far may be embodied as follows : 

Rapid amelioration of the suppurative phenomenon in phthisis ; 
marked lessening of the cough and expectoration ; improvement 
in the breathing ; relief of night sweats ; lowering of the tempera- 
ture ; slowing of the pulse ; improvement of the appetite, and in- 
crease in the weight of the body. 

In some cases a lesser degree of improvement, and in a few cases 
no improvement. 

The treatment seems specially applicable in tuberculosis, but has 
been of value in bronchitis, whooping cough, asthma, typhoid fever, 
eruptive fevers, septicaemia and gonorrhoea. 

We proceed now, to describe the apparatus and the methods of 
its manipulation : 

A generator, reservoir, wash-bottle, rubber bulb and rubber tubing 
complete the apparatus as devised by Dr. Morel, according to Dr. 
Bergeon's method. Put in case. 
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Generator. — ^This consists of a wide-mouthed bottle, provided 
with a rubber cork having two perforations ; one for a flask holding 
dilute sulphuric acid, the other connecting with the gas-bag or res- 
ervoir. 




F. ALFRED REICHARDT & CO., 

NEW YORK. 



Afoss £vO Cc'^y- 



I . Generating bottle . 

3. PerforatedRubber Cork. 

3. Vessel for Sulphuric Acid Dil. 

4. Gas Bag with Stop-cock receiving Gas. 

5. Gas Bag_filled. _[outorbag.] 

■ * ■ id 



7. BotUe for washing ras or impregnating 

with medicated volatile substance. 

8. Rectal Tube and Nozzle through which 

gas is administered. 

9. Connecting Tubes. 



6. Syringe Bottle to pump Carbonic Aci 

A. Diluted Sulphuric Acid. B. Bi- carbonate Soda or Potash in Water. 

C. Water or Medicated Solution. 



To generate the carbon dioxide, put one ounce of bi-carbonate 
of soda into the generating bottle an4 with it one fluid ounce of 
water. Fill the small flask (A) with dilute sulphuric acid, made by 
adding one drachm of strong acid to each ounce of water. By 
opening the stop-cock (3), allow a teaspoonful of the acid solution 
to drip into the generating bottle on the bi-carbonate. This should 
be done before the reservoir is connected so as to exhaust all the 
atmospheric air from the generator. The gas-bag must also have 
the air thrown out of it before connecting. This is done by rolling 
it tightly towards its mouth, and in this position it may be^connected. 
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A slow addition of the acid may now be made until the reservoir is 
filled. If proper precautions are not taken the whole of the acid 
may be lost and severe damage occasioned by the bursting from the 
generating apparatus. 

Having now the carbon dioxide in the reservoir, it must pass 
through the wash-bottle on its way to the bowels of the patient, thus 
evolving sulphuretted hydrogen. 

The sulphuretted hydrogen may be obtained in two ways ; one by 
natural waters being impregnated therewith, the other by making a 
solution of sulphide of soda. 

Fill the wash bottle nearly half full with water, and to every fluid 
ounce add one grain each of sulphide of soda and chloride of soda. 
The carbon dioxide must now be passed through the solution. 

The wash-bottle and reservoir must be connected with the 
rubber hose containing the valved hand-bulb (6) and to the glass 
tube reaching to the bottom of the chloride solution. The other 
rubber hose (8) is connected with the wash-bottle, and on its distal 
end is fitted the rectal tube. 

The patient having loosened his clothes so that there is no constric- 
tion about the abdomen or thorax, lies down on the bed or lounge, 
and turns on the right side. 

Before introducing the tube into the rectum, all the air must be 
displaced from the wash-bottle and rubber hose. Water absorbs 
about its own volume of carbonic dioxide. 

The solution when first made is of a clear greenish cast, when im- 
pregnated with the dioxide it gradually changes to a milky white. 
When this color is obtained the sulphurated hydrogen is freely liber- 
ated and the air exhausted. 

The syringe pipe is now well inserted into the rectum and the gas 
pumped very slowly. 

From one to six quarts is the amount administered. If pain ensues, 
pause for a few moments, then resume, and so on until enough. Be- 
gin with one or two quarts and gradually increase from day to day. 

Inject two or three times a day. A little instruction will soon 
suffice for the patient, friends or nurse to administer the gas. The 
sulphide solution will answer for three or four injections before it re- 
quires a renewal. The carbonic dioxide should be fresh. A few 
minutes rest is required after the injection. In four or five minutes 
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after the enemata the sulphuretted hydrogen can be detected on the 
breath. The patient perspires profusely and there is a feeling of 
warmth. 

We are indebted to F. Alfred Reichardt, of New York, for the cut 
illustrating this subject, who also keeps the apparatus in manufac- 
ture. To the Polyclinic and Medical Register we are also indebted 
for many suggestions on this subject. 
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ABSCESS OF THE MAMM^. 

A mammary abscess is usually quite tedious and painful. When* 
ever an inflammation involves glandular tissue, though its intensity 
be acutely great, the process is slower than in other tissues on ac- 
count of the density of structure. 

Suppurative inflammation sometimes occurs in new-born babes. 
I have seen a number of cases where the gland inflamed and 
terminated in purulent collection, necessitating the use of puncture. 
An abscess, however, is much more frequent during the period of 
functional activity. Occasionally it occurs in girls at the age of 
puberty, but practically it may be regarded as a disease of lactation. 

Inflammation of the mammary gland is usually due to the first 
introduction of lacteal secretion. The gland is wholly destitute of 
intrinsic eliminating elements, and depends upon the infant's suck- 
ling for the unloading of the lacteal secretion. If this aid is defi- 
cient, and artificial methods are poorly supplied, the milk distends 
the tubes beyond the physiological capacity, and disturbance, both 
local and general, follows. The breasts become full, hard and pain- 
ful ; streaks of redness are often seen extending to the axilla, and 
the lymphatics become sympathetically involved. 

Another cause of mastitis consists in a lesion or excoriation of 
the nipple. It is a well-known fact that the lymphatic glands be- 
come irritated, indurated, inflamed, and suppurate, from a periphe- 
ral lesion. The surface lesion may even be at a distance, but the 
first group of glands that receive the fluid from the lymphatic 
streams coming from the peripheral ulcer are the first involved. 
The mammary gland is not exempt from this law. Hence, an abra- 
sion on the nipple, even though non-specific, is capable of pro- 
ducing mastitis and abscess. 

Let these conditions be associated with an irritable and nervous 
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organization, and add to this errors in diet, colds and worry, and we 
have the totality of causes entering into the formation of mammary 
abscess. 

A woman who has passed through a confinement with the torture 
of an inflamed breast dreads the next mastitis more than she does 
the throes of labor. A recurrence is most likely to take place^ 
owing to the fact that the walls of the lacteal tubes have become 
adherent during the former inflammatory process, and hence the 
lacteals are more or less obstructed. 

A prophylactic treatment may be adopted to prevent the coming 
crisis. The nipple may be daily bathed with cold water during the 
latter months of pregnancy. When the child is bom the nipple 
should be well protected from excoriation and maceration. Appli- 
cations of vaseline or oil is a measure not to be neglected. If the 
sucking is insufficient to carry off the secreted lacteal, the use of a 
breast-pump should be adopted. 

Symptoms of inflammation in the gland may be aborted by the 
internal administration of tincture of ])hytolacca, 6 to 8 drops in 
water, every two or three hours. A rise of bodily temperature will call 
for aconite. A liniment, composed of: R. Camphor, pulvis, 5j. ; 
chloral hydrate, 3j. ; olive oil, Jiij. The first effort of the physician 
is to dispersion or resolution of the inflammatory process. A throb- 
bing sensation may call for hot anodyne poultices. Pulverized elm 
bark, with a few drops of carbolic acid, is to be preferred to flax- 
seed. A fluctuation calls for the use of the knife. A narrow blade 
should be selected —such as the tenotomy knife. The edge should 
be set toward the nipple ; a cross-cut wounds the lacteal tubes. The 
earlier purulent matter is evactuaed, the less tissue destruction we 
will have. 



"SHALL WE ABANDON LISTERISM IN 
SURGICAL OPERATIONS?'* 

For several years, Prof. A. J. Howe, M. D., of Cincinnati, has been 
throwing stones at the doctrine of what he terras Listerisra. We have 
been curious to know what he means by Listerism, and whether his 
ideas on the definition of this newly-coined word were in accord 
with the general acceptation of the term. The National meeting, 
which is to convene at Waukesha, Wisconsin, June 15th, has ar- 
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ranged for the professor to take the affirmative of the proposition 
heading this article, and we are to expect of the doctor all that is in 
him, and all that has ever been, or else hereafter forever hold his 
peace. Dr. Howe has ^ given this subject study, and knows how lo 
wield his words with good effect. In other words, we expect this to 
be the greatest effort of his life. We have thought, of course, that 
he has been a little too conservative in his maintenance of the 
older customs, but perhaps this may be for want of understanding. 
Twenty-two years ago the great doctrine of ascepticism was first 
enunciated by Lister, and though the theories attending its intro- 
duction may not all be established, the principles have triumphantly 
withstood the most searching tests, and now they stand as laws of 
the first magnitude in successful surgery. 

Since 1865, when Lister ^first put forth his method of treating 
wounds on certain well-defined and definite principles, three facts at 
least have been clearly sustained : 

1. Operations that were before this period regarded as ex- 
tremely hazardous, and undertaken only by the boldest surgeons — 
then but seldom — ^have in recent times been more commonly per- 
formed by the timid, and crowned with a greater per cent, of 
recovery. 

2. With antiseptic surgery came these achievements of success, 
until the doctrine and system of ascepticism has developed into a 
fair state of perfection. 

3. While the use of antiseptics may in part be based on cer- 
tain theories erroneous within themselves, the recoveries and suc- 
cesses have not been due to a belief in these theories, but in the 
practice of ascepticism. 

A broken reed is strong only in proportion to its weakest point, 
and I now begin to fear that our opponents to Listerism are trust- 
ing to ascepticism after all. Of late there has been a kind of haul- 
ing in all along the line. 



ST. LOUIS HEALTH COMMISSIONER. 

Mayor Francis, of this city, has appointed Dr. George F. Dudley 
to the office of Health Commissioner. We believe that Dr. Dud- 
ley is the right man in the right place. Heretofore we have had a 
mere civilian as the chief controller of the sanitary service. The 
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doctor having served in pfficial capacity in years past, we believe 
he is eminently qualified to preside over our health affairs, hospitals, 
dispensaries and asylums. I believe the medical profession, and 
more especially that portion interested in the education of medical 
men, will be more than thankful to the Mayor for this appointment, 
from the fact that our hospitals and charitable institutions are teem- 
ing with material that could be utilized in clinical teaching without 
hurt to any one, thus making the city of St. Louis one of the great- 
est centers in the United States for instruction in medical science. 
While we have no special reason to complain of our former adminis- 
tration over these affairs, we believe improvement may be made, 
and having one now in this position looking impartially to the inter- 
ests of sanitary science, and, secondarily, to medical science, we 
shall hope for greater improvement than we have had heretofore. 
We have reason to believe that our present Commissioner will take 
into account the interests of the citizens, and of medical science, 
more than that of " red tape," which has heretofore characterized 
the management of these affairs. So much so, indeed, that our City 
Dispensary has almost sunken into a useless affair, and the man- 
ner in which it has been conducted has been the great incentive for 
the erection of like institutions to gratify a few advertising men for 
self-aggrandizement, thus making the question of charity of second- 
ary importance. 



MEDICAL SOCIETIES. 

I would call attention of physicians to the importance of attend- 
ing the approaching meetings of medical societies. There are mat- 
ters of vital importance that need consideration, and a cooperative 
movement is needed along the line. It is not well to leave such 
matters go without a personal interest. The future should not be 
entrusted to a few men. Remember the National, at Waukesha, 
Wis., June 15th, i6th and 17th. On June 14th the Wisconsin State 
Society meets at Waukesha. The Missouri State Society meets 
June 2nd and 3rd, at 310 North Eleventh Street, St. Louis. 

The Council of the English Society for the Study and Cure of 
Inebriety have arranged for an International Medical Congress, to 
be held at Westminster Hall, London, Eng., July 5th and 6th, the 
object of which is to discuss the problems of inebriety, medically, 
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and from a purely scientific standpoint. Through t^e Chairman of 
the American Committee, T. D. Crothers, M. D., we have received 
a cordial invitation to be present and participate in this meeting. 
We regret that we cannot be there, though we take this method of 
extending our sympathy and congratulations. We are glad to know 
that the subject of inebriety is receivtng a more scientific considera- 
tion than what it has hitherto. Let it come to the front, not as a 
mere moral and physical sin, but as a disease that is entitled to pro- 
fessional and scientific study. 



MEDICINE AND MONEY. 

The physician who values his time and advice is the man who is 
appreciated. 

He who sells himself for nothing, generally gets all he is worth. 

He who goes for half-price, when patients are able to pay a rea- 
sonable fee, goes for more than he would bring on the market. 

Should two physicians living side by side charge the same fee ? 
No. Let the one charge the accustomed fee, and the other go be- 
low that, so the community can grade their worth accordingly. 

A community never values a physician higher than he values 
himself. 

He who works for love may gain the reputation of a Good Sam- 
aritan, but Good Samaritans are not all good doctors. 

No greater mistake was ever made than to impress the commu- 
nity that doctors are poor business men. Straight-forwardness, 
promptness, reliability and firmness are elements by which a man's 
qualifications are determined. 

The world, by some means, has gained the impression that a 
physician without system in his business relations makes a poor 
medical adviser. Better to work up to the scratch than to attempt 
a reform on this subject. 

The man of muscle expects his money when his work is finished. 
Is there anything in medicine, or in the necessities and wants of a 
physician to justify a longer delay than with others? Nothing;, 
only as doctors make it. Don't expect your fee right away, and 
you won't get it. 

Put off the presentation of your bill for a year, and the patient 
will conclude that your services were worth but little, and that you. 
knew it. 
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Never try to gain a practice in a community by charges below 
the usual and reasonable fee. If you do, you will move to another 
quarter and wonder why you were not appreciated. 

The time has arrived when medical men must expect an imme- 
diate return for their services. 

A physician's bill is a debt of honof. Bankruptcy cannot affect 
the obligation. The grocer and dry-goods merchant may be put off 
a little, but the physician is more than tea and sugar, coffee and 
calico. He attends at all seasons and all hours ; he adds his sym- 
pathies and interests ; he bears a part of the anxieties in. the trying 
moments, and advises at all times in pain and peril. Don't tell me 
that such ought not to be rewarded. 

The real business man charges for his services, and collects his 
bills. To such, a patient will say : " Here, doctor, is your claim. 
I thank you for your kindness and attention. When my folks get 
sick, you are our physician." 

Withal, be good to the poor. You have them always with you. 
It is often cruel to accept pay from them. Be systematic in busi- 
ness, so that you will be able to give when and where it is . required. 



THE AMERICAN MEDICAL COLLEGE. 

At a recent meeting of the Board of Trustees of this college, all 
necessary arrangements have been made for the coming college 
year. Vacancies have been filled. Dr. H. S. D. Berry was elected 
to the Chair of Materia Medica and Therapeutics. Dr. H. I^. Hen- 
derson, to the Principles and Practice of Medicine and Clinical 
Medicine. Dr. Pitzer changes to Electro-Therapeutics and Nervous 
Diseases. Dr. E. J. Williamson has been added on Venereal and 
Diseases of the skin. Dr. E. Younkin has also been created Dean 
of the Faculty. The rest of the professors retain their respective 
positions — eleven professors in all. Thus the college is fully equip- 
ped for the work of the coming college year. The Fall and Winter 
Session to begin September 5th, 1887. I^i the advertising pages 
of this issue will be seen the College Announcement, where it can 
be found by all our readers, and it is thus preserved as a ready ref- 
erence. We will be obliged to anyone sending us the name of a 
medical student in his community. Announcements sent on appli- 
cation. Address, E. Younkin, M. D., 

1 01 5 Garrison Ave., St. Louis, Mo. 
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INFANT FEEDING. 

We commend to our readers a thoughtful reading of the articles 
in this issue by Lemon T. Beam, M. D., and A. A. Coleman, M. D. 
Seldom do we have two minds, distant from each other, running 
so nearly parallel upon the same subject. A subject, too, that is 
just growing into an importance, from the approach of summer's 
heat, when the greatest care, both upon the part of the mother and 
the physician, is required in the prevention of the fearful death- 
rate among infants. This mortality is not all due to the heat of 
summer. Carelessness and ignorance are partly responsible for 
much of the illness and mortality of infants. Those who have the 
care of children need to study*well the lessons of adjustment — to 
learn that what is food and life in winter may be poison and death in 
summer ; to learn that what will nourish one child will starve an* 
other ; or, on the other hand, may surfeit another. 

Take a certain number of physiological infants — no two ot them 
are alike; their differences do not cease with their physical 
appearances, but they vary in their digestive powers, and in their 
assimilation, and these functions are more easily disturbed in some 
than in others. Children that are nourished by the breast do not 
all receive the same amount of nutrient elements. These elements 
are usually in proportion to the health and vigor of the mother. 
Hence, mothers' milk differs greatly in these elements. 

Again, the mothers' milk may be rich with these elements, still, 
on account of some direct interference to the infantile functions, 
the food is not appropriated. 

When a child is to be raised by artificial feeding, the question of 
food becomes a still more serious problem. Cows' milk is, perhaps, 
the best substitute, but it is a well-known fact that the elements of 
cows' milk were combined for calves and not for babes, and that a 
considerable difference exists between cows' milk and that of the 
human being. A principal variation lies in the excess of caseine 
in cow's milk. The caseine of cows' milk is not only in excess, but 
is tougher and harder to digest. The mother, reognizing this fact, 
seeks to remedy the difficulty by diluting with water; and watering 
the milk, she lightens other elements that were rather deficient, and 
thus starves her child. Really, cows' milk is not rich enough ; and 
to water it, only impoverishes it. If milk is watered, it should have 
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more cream in it, and more sugar — not cane sugar, but sugar of 
milk. These two later elements are heat-producing, and if deficient, 
and with this add a deficiency of clothing, and you have one of the 
grand factors of infantile waste. The only way, therefore, of over- 
coming these diiSiculties, in my opinion, is to add the deficient ele- 
ments — cream, cane sugar, and a little bicarbonate of soda ; then, by 
the aid of pepsine and warmth, digest the excess of caseine before 
entering the child's stomach. These in proper proportions form the 
best artificial food of anything with which I am acquainted. 

But it is one thing to feed a child whose digestion is active, and 
quite another to nourish one who is sick and feeble, whose digestive 
powers are correspondingly weak. When an adult is sick, we take 
the precautions to prohibit crude ingesta. We order beef tea, 
broths and other easily digested foods. The same rule holds good 
in infantile diseases. The mother's milk is the standard of infantile 
nourishment. The pathological infant cannot go above this stand- 
ard in its power to digest ; it must rather go below. If an infant 
will eject its mother's milk, what will cows' milk do ? It will be a 
source of annoyance and irritation. During the last summer, I had 
them where the digested milk would not remain on the stomach. 
Then I resorted to the juice from mutton steak. Thus, I carried 
children through the severest of cholera infantum. I now have 
under treatment a little girl, six years of age, who takes no nourish- 
ment but cows' milk. After taking the milk for a time, she has a 
convuUion. She vomits the tough milk curds, and is then better. 
I have ordered that her milk be digested' with pepsin, or that the 
essence of pepsin be taken with her milk, and I shall be disappointed 
if I do not cure the convulsions. 



BOOK NOTICES. 

A Text-Book of Pathological Anatomy and Pathogenesis. — 
By Ernst Ziegler. Translated and edited for English students, by 
Donald Macalister, M. A., M. D. Three parts complete in one 
volume. Octavo, 1118 pages; 289 illustrations. Price: extra 
muslin, $5.50; sheep, $6.50. New York: William Wood & Co. 

There is no addition to my library that I prize more highly than 
this book. The very rapid sale of Ziegler's works in Germany 



286 ' Editorial. 

should commend this English edition. More especially should this 
be the case when we have three parts in one. The subjects — liial- 
formations, Anomalies of the Blood and Lymph, Disturbances of 
Nutrition, Inflammation and Inflammatory Growths, Tumors, Bac- 
teriology, and many other like subjects — are clearly written and ex- 
pounded. We commend this work most heartily. 



A Practical Treatise on Obstetrics. Vol. III. (4 vols). The 
Pathology of Labor. — By A. Charpentier, M. D., Paris. Illus- 
trated with lithographic plates and wood engravings. This is 
also Vol. III. of the ** Cyclopedia of Obstetrics and Gynecology " 
(i2 vols.), issued monthly during 1887. Price of the set, $16.50- 
New York : William Wood & Co. 

We have made mention in previous issues of this journal of the 
former two volumes of " The Cyclopedia of Obstetrics and Gyne- 
cology." Our opinion of these books increases more favorably as 
we advance in the investigation. They are an ornament to any 
library, and for service in the study of obstetrics and gynecology 
most useful. 



Physicians' Leisure Library. Twelve books. Paper covers. 
Various subjects treated by eminent authors. Series complete, 
$2.50. Single copies, 25 cents. 



Practical Bacteriology. — By Thomas E. Satterthwaite, M. D. 

This is a monograph on the outlines of bacteriology, and is de- 
signed more especially for students. The first chapter is devoted 
to germ theories. The concluding chapters are intended to give 
instruction relating to appliances, methods of culture, examinations 
and investigations. 



Pregnancy, Parturition and the Puerperal State and their 
Complications. — By Paul F. Mund6, M. D. 

This book contains the merest outlines of the subjects mentioned. 
The space, of course, will not admit of extended articles and theo- 
ries. Its design is a ready companion for obstetric use. Part of 
the Leisure Library, published by Geo. S. Davis, Detroit, Mich. 
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NOTES AND PERSONALS. 

Specialists on everything now but the umbilicus. 

Rather a nice picture that — a photograph of the interior of the 
uterus, by a Swiss physician. 

Dr. Helmuth, homeopath, and Dr. Loomis, allopath, consulted 
in the last illness of Henry Ward Beecher. Beecher died. 

Two of the "regular" brethren have gotten into a fight in St. 
Louis. The result is they don't ** recognize " each other. 

'' Baked Beans " is the title of a brochure laid on our table. Its 
theory is all right, but we prefer Bergeon's method. 

In one of those " remarkable cases of surgery " reported in our 
Western papers by some Eastern physicians, " an incision was 
made to the right of the center bone^ along the margin of the vetus 
muscle." Another bold piece of surgery was the resection of the 
OS cupriy These we suppose to be the first operations of the kind 
in this country, and will perhaps be the last, until our anatomists 
locate the center bone, vetus muscle, and os cupri. 

"Home Knowledge" is the title of a new magazine edited by 
Robert A. Gunn, M. D., New York. The first volume, comprising 
64 pages, is before us. The editor says, " it is to be the expositor 
of home progress, and we shall spare no reasonable endeavor to 
make it worthy of favor and support." The first pages are graced 
by articles on " Heredity," by A. Wilder, M. D. ; " Good Health 
Society," by Joel Benton ; " How Much Should We Sleep ? " by C. 
E. Miles, M. D., etc. 

Articles for the Journal should be in the hands of the editor 
by the loth of the month, to insure insertion in the next issue. 

We have in our office the best, neatest and most convenient gyn- 
ecological and surgical chair I have ever seen. It can be changed, 
with but slight manipulation, to any position desired. I now wonder 
how I got along in former practice without it. It is the " Harvard." 

The Lambert Pharmacal Compsmy revives our spirits this month 
by a renewal of their page on Listerine and Lithiated Hydrangea. 
So also Battle & Co., who make Bromidia, Papine and lodia, stand 
out in bold relief. 
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A RECENT exchange says a young man recently entered a dispen- 
sary in Chicago and enquired if that was the place where they treated 
diseases of women. When answered that it was, he said: '* Well, 
I've got a disease of a woman, and I want to be treated." 

The season of the year when Lactopeptine is in greatest demand 
is now at hand. For summer diarrhoeas of children I find nothing 
to equal it. A common prescription of mine for feeble digestion 
and the dyspepsia of old people is : B. Lactopeptine, ^ij. ; acid 
phosphoric dilute, ^iij. ; tinct. nux vomica, 3ss. ; syrup auranti cort., 
q. s., Siv. M. et S. A teasponful to be taken after each meal. 

For invalids, and especially in convalescence, Reed & Camrick's 
Beef Peptonoids stand unrivaled. 

The Wine of Erythroxylon Coca, as prepared by Mariani & Co., 
is a very palatable preparation, and seems to possess all that is 
claimed for it. 

The Liebig Pharmacal Co., New York, are deserving of credit 
for several excellent preparations, among which may be mentioned 
their Cherry Malt Phosphates — a delicious stimulant and nutrient 
adapted to the sensitive and nervous. 

Nageli estimates the weight of a bacteria at one ten-thousand- 
millionth of a milligramme. 

The editor of this journal has received a cordial invitation to a 
dinner by the Eclectic Medical Society of the City and County of 
New York, May 17th, 1887. This must either be a joke, or else 
this society has had so much to eat, or so few to eat it, that they 
want us to help get away with the " scraps," for the invitation came 
too late to be at the first table. At all events, we must forego the 
pleasure of the New York dinner just now ; but if we ever get that 
way. Chairman Boskowitz will have to set up the oysters. 

NECROLOGICAL. 

Potter. — Clara Ada, wife of George E. Potter, M. D., of Johns- 
town, Pa., died on April loth, 1887, set. 27 years. 

Dr. Potter was married to Miss HoUoway, at her home in Woos« 
ter, Ohio, March 23rd, 1880. With two young children left to his 
charge, hemow mourns his and their great loss. We tender our sin- 
cere condolence to Dr. Potter in his great affliction. 
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ORIGINAL COMMUNICATIONS. 



FERMENTATION OR BACTERIA, WHICH? 

BY B. L. YEAGLEY, M. D. . 

So much is written upon these subjects that the average reader 
shrinks from their farther consideration as he would from an electric 
shock of high electro -motive force. 

This opposition is born in part of prejudice, and in part from 
erroneous and extreme views presented by writers upon these 
topics. 

While it is true that these minute organisms are present almost 
everywhere in countless numbers, in the air, in water and in, the soil, 
yet it is equally true, that the large proportion of them are perfectly 
harmless to human life. Some contagious and epidemic diseases 
may be dependent upon them for their origin. 

These minute organisms are scavengers that, in their own way, do 
a vast amount of sanitary work. They are the great reducing agents 
that hasten what we term decay, by tearing down the accumulating 
rubbish around us into its original elements, and thus enabling them 
to pass again into the cycle of ceaseless growth and ceaseless activ- 

ity. 

Under one common classification are placed bacteria, disease 
germs and ferments, though they consist of countless varieties, and 
possess grave specific differences. 
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In origin they may be coeval with the existence of matter, and 
long antedate any history of medicine. 

Noah, of nautical fame, was entitled to " letters patent " upon the 
first product of bacteric growth. He organized the first Wine Grow- 
ers' Association, planted a vineyard, drank of ihe product, and ex- 
perienced the results. 

Whether the grape then suffered from the malady which some 
years ago attacked, and almost destroyed the prolific vineyards of 
France, that of a foreign parasite, differing from the torula cervisea 
the true wine ferment, or whether Noah possessed a germicide supe- 
rior to that now used for this purpose, by raising the temperature of 
the wine-vat to 122° Farenheit, we are not advised. 

Disease germs existed when Job, the Arabian Patriarch, with in- 
tensity of feeling, uttered his doleful gemara and prayed for a 
germicide (specific tincture), while his petulant spouse at first listens 
to his platitudes. She at length becomes discouraged, witnessing no 
improvement in the case, and then, as now-a-days, morally damns 
doctors, antiseptics, and all. 

But his physiological sins were not pardoned by repentance, 
neither does there seem to have been, in those days, any medicinal 
means of grace provided. 

Bacteria are certain microscopic plant cells, and fermentation is 
the growth and multiplication of these organisms, and their power 
to act as such depends on their power to grow and multiply. 

They are in all cases living things, yet many substances regarded 
as ferments are only the food or aliments upon which the ferment 
subsists. 

The destruction of pre-existing compounds and the formation of 
new ones caused by the growth and multiplication of these minute 
organisms, constitute the true process of fermentation. 

The different kinds of fermentation are usuaUy designated by the 
kind of substance produced. If sugar is the product, it is termed 
saccharine fermentation ; if alcohol, vinous ; if vinegar, acetous ; 
and the offensive decay of albuminoid substances is termed putre- 
factive fermentation. 

There may be a series or succession of bacteric growths, each 
succeeding one differing from, but subsisting upon, the growth of its 
predecessor. 
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A true parasite subsisting upon a saprophyte — a practical illustra- 
tion of the fermenting process is seen in the common yeast plant. 

The beer brewer having extracted the soluble portion from the 
malt, sows this yeast plant in the wort, a plant which possesses the 
inherent power of nutrition and assimilation. 

The saccharine and nitrogenous portions of the wort penetrate, 
by endosmosis, the yeast cell, separating the sugar into its elements 
in order that it can appropriate the oxygen which is indispensable to 
its life. It transforms a portion of the new material into budding 
cells. Side by side with these phenomena of nutrition and assimil- 
ation are those of an inverse re-action, or those of hystolysis or dis- 
integration, by which a portion of the substance is changed into an 
excrementitious product, unsuited to the life of the cell. These are 
eliminated therefrom as effete matter, forming the carbon-dioxide 
and alcohol of the liquid. 

The microscope demonstrates that the sourness, or putridity of 
beer, which is sometimes a result in brewing, is caused by a foreign 
parasite or ferment invading the wort and overpowering the yeast 
plant, the true ferment in the production of beer. 

The microscopic plant, torula cervisea, upon the surface of the 
grape, is the ferment, and the contents of the wine-vat at the proper 
temperature its food. Now, in order to increase and multiply and 
maintain its life it must appropriate this food, which it does by forc- 
ing a dissolution of the grape sugar into its elementary substances 
of oxygen, hydrogen and carbon. The oxygen is consumed by the 
plant, carbonic acid is evolved, and the mild, bland juice of the 
grape is changed, by the action of this ferment, into an alcoholic 
liquid. 

This alcoholic product is the direct result of nutrition, assimilation 
and life of the torula germ, without the agency of free oxygen. 

If we expose a clear solution of any nitrogenous animal matter at 
an ordinary temperature, it soon becomes turbid, and exhibits a con- 
dition which we term decomposition, by evolving offensive odors. 

The microscope shows the turbidity to be due to the presence of 
innumerable bacteria that move freely in every direction and multi- 
ply by division. 

After a time this putrefactive fermentation ceases. A clear super- 
natant liquid remains, with a sediment composed of bacteria. 
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The smallest portion of this sediment will excite putrifactive fer- 
mentation in any albmninous liquid, just as the yeast causes fermen-. 
tation when supplied with its proper food. Ptomaines of putrid meat^ 
spoiled fish, or poisoned sausage, the effects of which, when taken 
as articles of food, you all doubdess well know from professional 
experience, are produced by the action of these germs upon those 
substances of animal origin when under certain conditions of pan- 
try or cellar. 

By the increase and division of bacteria in these substances, the 
neurodine is converted into the highly poisonous principle of neurine. 
Putrifaction has been defined as a chemical process induced by bac- 
teria. 

The kind and variety of ptomaine produced is dependent upon 
the kind or variety of the germ and the substance or food upon 
which it subsists ; and the unfortunate person who partakes of such 
food invites a conflict between his own power to live and a specific 
organism which deprives his body of fluids, disintegrates and wastes 
his tissue, and poisons him by the decomposition consequent upon 
its growth. 

The agriculturalist demonstrates from actual tests that a contin- 
ued succession of crops of certain kinds deprives the soil of consti- 
tuents essential to its growth — some varieties of crops exhausting 
the soil sooner than others. One or two plantings of certain seeds 
will render it sterile, until, through artificial means, the exhausted 
elements are restored. 

By a parity of reasoning it may be claimed that, in those diseases 
in which one attack gives immunity from a second for a term of 
years, or in diseases which are non-recurrent, that the contagium 
particles of the disease, being living things, demand for their life and 
growth certain elements from the human body, just as inexorably 
as does the seed sown by the farmer from the soil, and it is not un- 
reasonable to conclude that the parasite may consume those ingre- 
dients in the body so far as to render it either partially or totally 
unfit for a second crop. 

The soil is exhausted, and, until the lost constituents are replaced, 
that person is protected from any farther attacks of that disease. 

To exhaust those constituents of the system that serve as aliment 
for the parasite, a less vigorous and less destructive than the most 
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virulent may suffice to sterilize the body ; and if by means of a feeb- 
ler organism these constituents of the body have been consumed 
without fatal results, then the most virulent parasite may be intro- 
duced into the system and it will prove powerless. 

This principle is demonstrated in vaccination, where the body is 
rendered so refractory that a state of immunity is reached, when we 
can inoculate with the most viruleftt of virus and any quantity with- 
out effect. 

Some years since, the silk husbandry of France was in a state of 
ruin, on account of a disease among the silk worms. 

A definite organism, a vibratory corpuscle, is discovered in the 
blood of the diseased worm ; and this parasite is followed through 
all of the phases of insect life — through the worm, the egg, the 
chrysalis and through the moth. Infection was resorted to as a rem- 
edy, by permitting some worms to feed upon leaves spread with cor- 
puscular matter. They were infected by inoculation in this manner, 
and, by association with the other diseased worms, infected them 
through wounds or abraded surfaces upon their bodies, and the rav- 
ages of this fatal disease is thereby arrested, and the silk produc- 
ing interest restored by sterilizing the blood of the silk worm with 
corpuscular matter less virulent. 

The investigator who takes up an embryo principle in regard to 
the correctness of the germ theory in communicable diseases, and 
pursues it, fortifying himself at each mile-stone with an actual dem- 
onstration, contributes to scientific research. 

But to assert that all diseases are of germ origin, it becomes nec- 
essary to lose sight of the relation which facts and phenomena sus- 
tain to principle, and the advocate of such a theory usually sees 
nothing but the extravagance which he is seemingly seeking to 
avoid. 
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ON THE EARLY DIAGNOSIS OF TUBERCULOSIS. 

BY R. L. GALBREATH, M. D. 

In offering this paper, it is not in the belief on my part that I 
shall be able to present anything new or startling on this very grave 
question, but with the hope that I may elicit discussion on a sub- 
ject that presents some nice points ; and to the active practitioner 
those points are presenting themselves almost daily. 
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The tubercular condition, or tuberculosis, has been recognized by 
the medical fraternity in the long past. It has been ably discussed 
by able men ; and learned essays have been written concerning it ; 
and yet there are many conditions pertaining to the disease that are 
debatable. Its presence is so universal, its symptoms so varied, and 
its inception so insidious, that we, as medical practitioners, cannot 
be too careful in studying its "ear-marks." It would seem to the 
casual observer that a condition that has been recognized for more 
than two thousand years, and that is as universal as the human race, 
ought to be sufficientiy well understood by this time to be readily 
recognizable by any medical man. And yet, notwithstanding the 
volumes that have been written on this particular subject, we find 
the most skillful diagnosticians very frequently deceived. The 
modes of invasion are so insidious, and the points of attack so 
numerous, and the progress of the disease in its incipiency so un- 
demonstrative, that it is well calculated to deceive the closest 
observer. 

I am not prepared to give the distinctive differences between 
scrofulosis and tuberculosis, if any such nice distinctions exist. In 
theory and in practice, I regard both so-called conditions as one 
and the same, with perhaps this qualification, that scrofulosis is a 
less advanced stage of the disease than that designated tubercu- 
losis ; or the following, which more nearly meets my idea : that the 
term scrofula or scrofulosis is more particularly applicable to that 
type of tuberculosis that takes hold of and is developed in the 
lymphatic system. I believe that the term scrofula, instead of be- 
ing used to designate any particular disease, should be used in re- 
lation to tuberculosis in the same sense as the terms tubercular 
meningitis or tabes-mesenterica. That is, it shpuld be understood 
as designating a tubercular condition of the lymphatic system, in 
the same sense that tabes-mesenterica designates a tubercular con- 
dition of the mesentery. I shall, for the present purpose at least, 
use those terms as thus defined* 

There is probably no part of the human organism that may not 
be attacked by this disease. " Willi^k, in 131 7 cases of tubercu- 
losis examined by him, reports the order of frequency of invasion' 
of different parts of the body as follows : Lungs, intestines, mes- 
enteric glands, larynx, lymphatic glands, peritoneum, spleen, kid- 
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neys, pleura, liver, air passages, bones, genital organs, brain, cere- 
bral membranes, urinary passages, pericardium, stomach, bowels, 
skin, muscles, tongue, pharynx, oesophagus, heart." 

" Rokitansky has given the following order, from his experience : 
Lungs, intestines, lymph glands, larynx, serous membranes, brain, 
spleen, kidneys, liver, bones, uterus and testicles." . 

The order in which the different organs are liable to be attacked 
will, no doubt, be very considerably modified by climatic and other 
surroundings. 

The foregoing qualifications call our attention to the multiplicity 
of organs and tissues subject to invasion. When we take into con- 
sideration the many and diversified lesions to which these same 
organs and tissues are liable, and the close relation of symptoms 
and diagnostic indications very often presented by different lesions, 
we can readily see that a differential and positive and correct diag- 
nosis may be very hard to reach. 

Let us look for a moment at the picture of a subject whose first 
presentation to us will suggest that the conditions favorable to tuber- 
cular development are present. The picture has been well drawn 
by Miller : " The complexion is fair, and fi*equently beautiful, as 
well as the features ; the form, though delicate, is often graceful ; 
the skin is thin, and of fine texture, and subcutaneous blue veins 
are numerous, shining through the otherwise pearly white integu- 
ment. The pupils are usually spacious ; and the eye-balls are not 
only large but prominent, the sclerotic showing a lustrous whiteness ; 
the eye -lashes are long and graceful, unless ophthalmic tarsi exist, 
as not unfrequently is the case ; then the eye-lashes are wanting, 
and their place is occupied by the swollen, red, unseemly margin of 
the lid." 

These are some of the prominent outlines, more easily recogniza- 
ble, and that may be read at sight, or as we pass along the street. 
This picture has many shadings, dependent upon temperament and 
complexion. > It does not necessarily follow that because a person 
may have inherited a clear skin, a neat form and a pretty face that 
he or she has inherited tuberculosis. But with such an inheritance, 
a good family record is a very important part of the dowry. Statis- 
tics, as well as casual observation, indicate that the lung is the most 
common point of tubercular attack. I think it probable that the 



344: On the Early Diagnosis of Tuberculosis. 

arrest of the disease depends very considerably on the part or parts 
attacked. The respiratory organs, on account of their direct expo- 
sure to varying conditions of temperature and atmosphere, are prob- 
ably the most unfavorable points of attack. The mesentery, so far as 
my own observation goes, is an equally fatal point. One reason for 
this may be on account of the difficulty of early diagnosis of mesen- 
teric involvement. Although the lungs are the most common point of 
development, I do not believe that it follows that tuberculosis has 
any particular affinity for the lung, rather than any other organ or 
tissue. I believe that, all other things being equal, the denser the 
tissue, the less liable it is to invasion. At the same time, any acci- 
dent or injury to a denser tissue, that would weaken its functional 
activity, would make it a favorable point of development. As 
already intimated, I do not believe that tuberculosis is essentially a 
lung disease. I believe that the tubercular diathesis is systemic ; 
and that if a tubercular subject, with a tubercular history, and hav- 
ing the tubercular diathesis well marked, but in whom the disease 
is yet latent, were placed before experts and examined, they can- 
not with any degree of certainty indicate where the lesion will de- 
velop, or whether or not it will develop at all. The development 
of some other disease may determine, not only the development of 
the tubercular condition, but also the point of development. 

I believe that the disease is as readily, perhaps more readily, de- 
tected in the lung as in any other organ, for this reason : that irrita- 
tation of the lung tissue, though it be but slight, makes itself known 
by producing a slight, hacking cough, which increases as the lesions 
become greater. There may not be enough irritation to produce 
pain, but sufficient to produce a cough. In any other deep organ 
or tissue there would have to be sufficient local disturbance to pro- 
duce pain or tenderness or functional derangement before attention 
is likely to be attracted to that point. Again, irritation in the liv- 
ing tissue may be more difficult to overcome, because of the con- 
stant alternate expansion and contraction of that organ in breath* 
ing. It is never at rest. The same may be true of the mesentery, 
from the action of the abdominal muscles in breathing. 

The tubercular subject is not generally found among that dass of 
patrons who visit the physician and insist that they are s$ck^ and that 
they must have something to take. On the contrary, they are, as a 
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rule, unconcerned about their condition, and are usually skeptical 
as to there being anything alarming about their case. When a pa- 
tient comes in and undergoes an examination, giving at the same 
time a very voluminous and very minute report of all his aches and 
pains, and then winds up with the question, " Doctor, don't you 
think I have consumption ? " I always say no. 

A patient enters the M. D.'s office with a rather cheerful expres- 
sion, and, if acquainted, probably with a smile or a laugh, and after 
a few words of lively conversation introduces the subject of his visit 
in a kind of jokey, probably apologetic, way, by saying that husband 
or wife, or father or mother, had insisted upon him or her, as the 
case may be, seeing the doctor ; that they (the friend or friends) 
thought he or she ought to have some medicine. " Mother wants 
me to take some medicine, but I don't think I need any." We ex- 
amine this patient. What we learn from this patient, we have to 
learn by close questioniftg. There is some palor probably, though 
not necessarily ; variable appetite ; easily fatigued ; muscles soft and 
flabby ; pulse too fast ; temperature above the normal ; family his- 
tory not good. There may not be any pain that the patient will 
acknowledge ; we may not detect any abnormal lung sounds ; and 
yet the probabilities are that our case is tubercular in character, and 
a treatment in that direction is suggested. 

The early diagnosis of the disease is of the utmost importance. 
The theory is widely prevalent, in fact almost universal, that con- 
sumption is incurable. If the physician loses a patient, and he can 
satisfy the neighbors and friends that said patient died of tubercu- 
losis, it settles the question at once as to the physician's responsibil • 
ity. The case was, of course, incurable. I am not an enthusiast 
as to the curability of this terrible malady. On the contrary, I am 
always guarded in my prognosis, and never make any promises in 
presence of a tubercular diathesis. I believe that when the disease 
has once made such progress as to be detected without careful ex- 
amination, and especially when the marks are so prominent as to be 
recognizable by the laity, that we are safe in giving an unfavorable 
prognosis. On the other hand, I believe that if the disease is de- 
tected in its early incipiency, it is, in many cases, curable. While 
we may not be able to eliminate the tubercular disposition, it is 
probable that its development may be arrested, and held, as it were, 
in a latent state. 
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These peculiarities of this class of patients and type of disease, 
which might be extended to great length, are hinted at to indicate 
to us the magnitude of the disease under consideration with which 
we have to deal, its universality, its many points of attack, its mul- 
tiplied symptoms, and its silent but fatal work. ^ 

An early correct diagnosis may save our patient. A mistake may 
be fatal. I have bo infallible rule to present as a guide to the prac- 
tioner in making a diagnosis ; neither have I any special or pet 
remedy to offer in the way of treatment. Each individual case is a 
new one, and has something in it peculiar to itself. 



HYGIENE. 

BY A. A. COLEMAN, M. D. 

The prevention of disease has of late years become as important 
a factor to the medical profession as the curing of disease. We live 
in an age much faster than our predecessors, and to carry out our 
purpose every nerve is brought to its highest tension. The impres- 
sion is upon us that without wealth life is scarcely endurable ; though, 
in our experience, we finally learn that wealth is not the royal road 
to health and happiness. As the spirit of money-making predom- 
inates, so our intelligence and happiness diminish. 

This, therefore, is an age that will determine the powers of en- 
durance, not in commerce alone, but in every walk of life, and in 
every avocation man pushes forwards to hold what he regards his 
own. Each individual hurries to pass his fellows in the race of life. 
To be successful it requires a perfect health, yet the strain upon his 
physical forces is apt to bring him down. We are inclined to look 
sharply after all ailments except that of our own physical bank- 
ruptcy, which is brought upon us by the persistent draft upon our 
physical forces. 

The very large increase of heart and brain disease among the 
well-to-do classes is a direct outcome of an impetuous excitement 
and anxiety. 

Ill-health is also due to the methods of constructing our dwell- 
ings — low rooms, insufficient sunshine, too many persons crowded 
together, bad ventilation, and, worst of all, bad sewerage. 

During the days of past ages sanitation was not thought of; the 
streets, on their open surfaces, were used as sewers, while the 
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water we drank was drawn from just beneath the filth. The 
half- decomposed bodies were drawn to churches where vast au- 
diences were permitted to breathe an atmosphere impregnated 
with disease while the last rites of burial were performed. 
Sailors compelled to sleep and labor in hulls unfit for living ani- 
mals. Foreign emigrants, ignorant as well as fanatical in re- 
gard to the care of their own person, ignoring all sanitary laws, 
with disease, pestilence and death in their paths, setting on fire 
whole communities and territories. When we now look at the fear- 
ful death-rate of those times, we stand and gaze with wonder, and 
it has only been within a decade of years that we have awakened to 
our sense of duty in such matters. Look, for instance, at the out- 
breaks of yellow fever. We can trace its introduction from coun- 
try to country through a disregard to the laws of quarantine. Ves- 
sels enter our harbors from foreign ports, laden with articles of 
commerce and the germs of disease. Soon the Angel of Death is 
pinning his placards on nearly every door. Go now and examine 
the deep and dark recesses in that ship — examine the air. Can you 
stand the atmosphere for an hour? No sunshine, and all is filth. 
'Tis here those goods were packed, and these emigrants were held 
for days, weeks, perhaps months, and it is here where Death's Angel 
had his hiding place, and where the bodies of many an infant and 
adult have been taken and consigned to the bottom of mid-ocean in 
their voyage. 

Free ventilation is of the greatest necessity. There is a certain 
amount of air required for the health of every individual, and 
though the rooms of our dwellings be large and spacious, the air 
should be often changed. The richer classes are in the habit of 
sitting in a room closely-heated, where the air is laden with the pro- 
ducts of combustion. The advantages of large bed-rooms are lost 
by burning gases — the heat destroying the oxygen, and the gases 
usually of a more deadly character. Under §uch circumstances 
man fits himself for the toils of the day. He feels unfitted, and 
then asks for the cause of hjs ailment. 

In affections of the lungs the disease arises from mechanical irri- 
tants in the air; and in all, chronic diseases. of the lungs there is 
an aggravating cause on account of these irritants. 

Turning from the impurities of the air, let us notice the supply of 
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water. Churches, theatres, schools, and all places of public enter- 
tainment, are liable to produce such effects as faintness, headache 
and general malaise. Epidemics are unquestionably often pro- 
duced by bad water — such as cholera, typhoid fever, dysentery, 
etc. Referring back to a cholera epidemic in London many years 
ago, we find 37 per cent, of deaths among those who drank water 
from the Thames. It is evident that water impregnated with de- 
composed animal and vegetable matter is capable of producing dis- 
ease. Where wells and cisterns are low, and the water is carried 
by ditches or gutters, the decomposed matter finds a ready access 
from pools, vaults or privies. 

Many of the poorer classes have but Uttle conception of the use 
of air and water, and hence, in ignorance, they violate daily the 
greatest of the laws of their being. I see from four to six beds in a 
comparatively small room. At night these beds are filled with filthy 
children, and adults none too cleanly ; a smoking kerosene lamp ; 
no windows for air or sunlight ; no application of water to the bodies 
of the inmates, or to the bedding ; fieas, nits, gray-backs and bed- 
bugs on a rampage ; and we have the unquestionable evidences of 
the causes of disease. 

Again, outbreaks of typhoid fever, etc., have been known to at- 
tack the water-drinkers, while the drinkers of beer have been free 
from the disease. Thus there is danger in water as well as beer. 
In my next I will have something to say on drunkenness. 



BI-CHLORIDE OF MERCURY. 

BY C. C. HANKINS, M. D. 

Every physician in existence has heard mercury in every form dis- 
cussed and " cussed" for, lo, these many years. The eclectic phy- 
sicians, as a class, have almost discarded the internal use of the drug 
and are a little uncertain as to the external application. Notwith- 
standing this fact, I believe many of the preparations of mercury 
have a valuable place in medicine. I wish to give my experience 
with bi-chloride of mercury as an external application. I consider 
this remedy, in connection with hamamelis virginica, almost a spec- 
ific in many diseases of the rectum. Have never yet seen a case of 
that most troublesome of diseases, commonly known as '* itching 
piles," which these remedies combined would not relieve. I usually 
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prescribe the remedies in proportion of — R. Bi-chloride of mercury^ 
grs., ij. ; hamamelis (Pond's extract), 3, ij. M. S. Apply to the 
parts effected, night and morning by means of a small sponge or 
rag. 

Have succeeded in removing hemorrhoidal tumors of considerable 
size, and in reducing others that were quite large and painful. Also 
cured a case of anal fistula, by introducing into the opening each 
day absorbent cotton saturated with the above mixture. Have used 
the prescription in quite a number of cases of eczema, without a 
single failure to relieve, and, in the majority of cases, to cure perma- 
nently. 

Will relate three cases which are of interest because of their long 
standing. 

March 15th, 1886. — Mn R. came to my office and reported that 
he had some kind of skin disease on the inside of his legs which 
was causing him a great deal of inconvenience. Said he bad been 
suffering with the trouble for about seven years, and had been tak- 
ing medicine internally and using external applications at times for 
the last six years, but, as yet, had received naught but temporary re- 
lief. On examination, found on inside of legs, from knee up, the 
cause of all his suffering. The skin had the appearance of having 
recently been scratched or rubbed. It was quite red and the sur- 
face was covered with small pimples, some of which were bleeding 
slightly at the time, and others were scabbed over with a small hard 
crust. Said the itching was very severe at times, and, if he scratched 
it, it was sure to bleed. Gave him a two ounce mixture of the 
above recipe, with the instructions to apply twice a day, and sent 
him on his way with much doubt in his mind as to the virtue of the 
harmless looking mixture. In two weeks he returned and reported 
the " thing gone." He wanted the bottle refilled, to use in case it 
should return, but as yet it has not done so. 

April I St, 1886. — Mr. D. reported a disease on his breast which 
was causing him much anxiety, as it seemed to be spreading, and 
the itching and burning were more troublesome than , common. 
Found the skin very little infiammed, but on its surface were red, 
angry looking pimples, about the size of number four shot. This 
case was of three years' standing. Gave him bi-chloride of mer- 
cury and hamamelis in the proportions above stated. He applied 
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it twice a day for one week, when the eruption disappeared and has 
not returned to date. 

January 30th, 1887. — Mr. S , an old gentleman of sixty sum- 

merSf came to my office ; said he had the eczema, and had had it 
for twenty years. Said he had gotten pretty well accustomed to the 
old trouble, but within the last two or three years it had gotten into 
his eyes, and he had to rub them almost constantly while awake, 
they itched to such an extent. The eye balls were very much blood- 
shot at the time. Turned back the eye-lids and found them covered 
on inside with small, yellow looking pimples. Prescribed — B. Bi- 
chloride of mercury, gr. 1-6; aqua rosa, 5 iv. M. S. Drop four 
or five drops into eyes three times a day. The itching has not 
troubled him since, and the eye balls look perfectly clear. Am now 
treating the disease on his body with the bi-chloride and hamamelis; 
the itching has subsided somewhat, and the eruption is disappearing. 
Think he will finally get entirely well. 

Have had some good results from the internal and external use of 
bi-chloride of mercury, in another variety of cases, which I will send 

to the Journal at some future time. 

^ 

THE END OF ECLECTICISM. 

BY C. A. F. LINDORME, PH. D., M.D. 

I do not agree with Lorenzo E. Russell, M. D., Ex-President of 
the N. E. M. A., about the aeon of eclecticism. So far from believ- 
ing that it will, as he says, * remain forever," I hold that it is just 
about commencing to tend towards its end. And, strange to say, 
the reasons for this opinion I draw from Dr. Russell's own exposi- 
tion. 

Our worthy Ex-President states in his address, that eclecticism has 
been exceedingly successful ; regulars and irregulars are acceding to 
its reasoning, common sense and convincing practice. The allopa« 
thist, by abandoning their old hobby of depletion ; the homoeopa- 
thist, by coming around to herbaceous propensities. But he states, 
at the same time, that, eclecticism as to its general standing, beyond 
bringing about such a result, never had any mission in the world 
nor ideal vocation ; consequently, if, by its accelerated success, the 
signs of which are accumulating, it is about reaching its acme, it is, 
to my mind, merely a logical conclusion that, from its own accom- . 
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plishment, it will soon come to a point where, all converts having 
been made for which there was any occasion, eclecticism must, for 
want of an object, die — ^^die, so to speak, of its own virtue and high 
attainments. 

Dr. Russell leaves us a little in the dark about what eclecticism 
in the deepest sense of the word, means. He does not accept 
Thomson and BeacK as the representatives of its principles ; and ot 
the superior merits of more recent workers he prefers to not say 
anything, for fear they might get too proud, because they continue yet 
in this sinful life. But, be his idea about the eclectic principle as it 
may, he cannot deny that its calling, in what he terms the evolution 
of medicine, is an opposing or negative one. Now, then, a nega- 
tive carinot last longer than its positive. Allopathy and homoeopathy 
having been overthrown, it will not be eclecticism that remains up- 
right, but simply the science of medicine, freed from the trim of 
sectarianism and trumpery of schools, and I think it is no drawback 
from the glory of eclecticism that it is bounded by mortality. Our 
ambition cannot well go further than medicine, and when allopathy 
and homoeopathy, by the dire assaults of eclectic impetus, will be 
compelled to surrender, eclecticism may be satisfied to merge with 
them into the one great body, which by one-sided aberration from 
unitary principles only sects can ever cease to be. Eclecticism 
wanting, after a glorious conquest of the medical universe, to con- 
tinue as a separate entity, could not do it but by giving up its own 
identity, not being able to show off, but by the barren exhibition of 
its bare epiphany. 

It seems to me, therefore, as though eclecticism would not act very 
wisely in priding itself upon its originality as a specific American 
institution. Divisions of medical science by casual political lines, I 
am inclined to believe, is, especially in view of the pending Inter- 
national Congress, a somewhat eccentric standpoint, and forbids it- 
self in our case all the more because of the coincidence of our ter- 
minal point with our climax, giving us an occasion to wish a supply 
of the lacking glory in the future, by claiming part of that of the 
past. 

Now, Lorenzo £. Russell, M. D., does not think highly of the 
past. He would be even ashamed of it, were it not for the isatisfac- 
tion which, according to him, our own time may entertain about its 
glorious self. 
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But Dr. Russell's exposition gives us again an argument against 
his own standpoint. It cannot have been quite so bad with old Hip- 
pocrates as Dr. Lorenzo £. Russell would make us believe, although 
Hippocrates was no M. D., neither bogus nor regular, indeed, be- 
cause our learned Ex-President calls the teachings of Sydenham 
" enlightened." Now, then, what were essentially the teachings of 
Sydenham ? He opposed the doctrinary ways of his time, the the- 
oretical zelotism which neglected observation of its cases, and got 
ready with its practice of medicine by hasty conclusions from pre- 
conceived abstracts. Sydenham wanted to return to the method of 
Hippocrates, whose starting point in diagnosis was the observation 
of the sick-bed. 

Even thinking very highly of what Dr. Russell classifies as Amer- 
ican eclecticism, but what, more strictly speaking, even from his 
standpoint, should be termed United States eclecticism (for Canada 
seems to own as little a share as Patagonia), it seems to me we may 
admit some of the men of the past as coming almost near to even 
those whom modesty forbids Dr. Russell to mention. 

If Paracelsus was a boaster, it might, at close scrutiny, be not 
quite impossible to find a match in our own time ; and Boerhaave 
could not have been a very indifferent eclectic practitioner, for he 
made several millions of florins by his practice, and, if it is true that 
the essence of eclecticism is in its being prompted by scientific free- 
dom and liberal professional views, then we cannot help seeing one 
of ours in all the many champions for medical progress of whom 
the history of medicine keeps a record. 

But for all that, to my mind, it is rather a forcible interpretation 
of history if we call it an evolution ; and here again we find, if no- 
where else, our arguments in the very exposition of Lorenzo E. Rus- 
sell, M. D. 

The more ancient medicine must be contrasted to the modern 
medical achievements, the less we can trace the germ of the latter 
to antiquity. But without a development out of such a germ, we 
cannot well speak of an evolution of medicine. There are so many 
ups and downs in its history that we might rather call it an undula- 
tion ; every rising wave leaving a trough behind. Accordingly, there 
are episodes in history which vie with the state of medicine in. the 
most advanced countries of the present time; and, on the other 
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hand, we see in our civilized nineteenth century specialties proper, 
which, although not equalizing those of ancient Egypt, remind us 
of the darkest ages of the human mind. 

Taking into consideration the chariness of technical means in the 
times of Hippocrates, the medical reasoning of this man surpasses 
all and every professional accomplishment on record, and we must 
acknowledge Hippocrates as the greatest physician who ever lived. 

On the other hand, there is all through medical history so little a 
straight line of development, that Dr. Russell, in his exposition of 
the evolution could, with impunity, call the discoveries of Vesalius, 
Harvey and Hunter mediaeval, and put Sydenham down as a more 
recent writer, although Vesalius was the very initiator of modern 
anatomy, Harvey and Sydenham contemporaneous, and Hunter 
only some years over a century ago among the living. 

There is a line of demarcation in the history of science : this is 
the exchange of the deductive method of research for the inductive 
one. But in the ancient world there were some who followed mod- 
em ways, and, in our own time, there are many who, in spite of all 
enlightenment obtained by the application of the inductive method, 
are bound to cling to deductive obscurantism, because they like it 
better. 



POSTAL BRIEFS. 

EXOPHTHALMUS — BASEDOW'S OR GrAVES' DISEASE. — Frof, E. 

Younkiriy M. D, — Dear Doctor: — An article, "Electricity in Ex- 
ophthalmic Goitre," in your journal induces me to report a recent 
case in my own practice, and ask for a hint. Mrs. Green, aet. 27 
years, had been for ten years suffering frequent attacks of Graves' 
disease. Her father, brothers and sisters are similarly afflicted. 
On the 3rd inst. was called in haste to see her. I found her uncon- 
scious, with characteristic protrusion of the eyes; pulse 160. All 
the acute symptoms yielded readily to digitalis and aconite. The 
next day she began to take syr. ferri iod. On the third day after 
this, she was again seized with an acute attack, and although her 
husband gave her digitalis and aconite freely, she died in the course 
of an hour. Will you have the kindness to tell me if electricity will 
benefit such cases ? F. A. Rew, M. D. 

Answer, — ^The sympathetic nervous system has been directly treat- 
ed by electricity and galvanization, in accordance with the theory of 
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2L primary affection of the cervical sympathetic. Chvostek has re- 
cently made some thorough observations upon the action of galvan- 
ization on the sympathetic. Thirteen cases were treated by this 
method, mostly for a long time, all of which were considerably im- 
proved or even nearly cured, and this sometimes after a very few 
applications. Galvanization hah an important influence, especially 
in procuring the reversion of the exophthalmus and the struma, 
while the action on the heart was very sHght in several cases. 

Eulenberg states that in his experiments a lady of fifty had a hab- 
itual pulse of 1 08 to 130, with abnormal tension of the carotids. 
When the cervical sympathetic was galvanized, by placing the nega- 
tive pole upon it, with a very weak current (from 6 to 8 elements), 
the pulse was observed to sink gradually to 84 or even to 70, while 
the tension of the carotids and radial arteries continually dimin- 
ished. The patient felt much better at the same time. Since then 
I have employed galvanization of the sympathetic in six other cases, 
mostly very severe cases, but owing to their living at a distance, and 
their treatment short, the improvement was but small ; but I was 
able, after a short application of electricity, to ascertain that the 
rapidity of the heart's action was considerably lessened, and a 
soothing influence was observed. — [Editor. 

Gaseous Enemata. — Prof, E. Younkin^ M, D, — Dear Doctor: — . 
I read, with much pleasure your article upon the treatment for pul- 
monary consumption, in the June issue. 

It is not my desire to bore you with a long-winded communication, 
but have a few points that my observation with this agent has taught 
me, that I will try to give you. I have had one patient under this 
treatment since May 9th last, and now have four, all of which are 
doing well. I use an apparatus, which is not exactly the same as 
represented in your journal, but mixes the gases in the bag all at 
one operation ; that is, it does not require the wash-bottle to be 
taken to the patient's bed ; which is an improvement over the above- 
mentioned, as the patient can use it himself. 

Your statement with regard to the air being displaced from the 
dioxide generator, wash-bottle, gas-bag, etc., I have found by expe- 
rience must be done, or the patient will often suffer very much. 

With regard to causing grave symptoms in some cases — such as 
prostration, dyspnoea, headaches, blindness, etc. — any symptoms of 
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colic may come from injecting air, or from having the gas too low 
a temperature. The gas should be made fresh and used at once. 
A friend writes from Cleveland, that he was obliged to abandon its 
use upon a patient as it caused trembling, difficult breathing, and 
great prostration. This, I think, came from the gas not being fresh, 
it being made at the doctor's office, and not reaching the patient 
until several hours afterward. 

In another case, the nurse made gas enough in the morning for 
the two treatments ; when the last half was taken in the even- 
ing the above alarming symptoms were manifested. I was called, 
after the patient revived. I administered more of the stale gas, 
slowly and with care, when again there was trouble. I then made 
fresh gas, and all went well again. 

One party writes that he uses no force to drive the gas from the 
bag into the bowels, thus taking from two to three hours to get him- 
self outside of the two gallons of gas. He had the same bad effect. 
I advised him to complete the operation in from twenty to forty 
minutes, which he did, with none of the bad effects. 

Now, I can't say why this is so, or what change, if any, takes 
place in the gas from storage, and cannot see that it can get any- 
thing from the bag (rubber). 

The first case treated by me with this remedy was a man of about 
50 years ; tall ; light complexion ; long neck ; hollow-chested ; had 
been going down for four or five years ; was unable to leave his bed 
without assistance ; only sat up to have his bed made ; his night 
sweats would not yield to any remedy known to me ; his tempera- 
ture in the morning was 100, and higher in the afternoon; no appe- 
tite ; feet slightly swollen ; bowels loose. 

On May 9th, I gave the first injection of the gas, once a day for 
the first three or four days ; twice a day afterward. He has had no 
night sweats since the first treatment was given. At the end of the 
second week his temperature was normal ; tongue cleaned ; was eat- 
ing steak and solid food ; rested well nights. At the end of four 
weeks had gained in weight over six pounds ; sat up all day ; walked 
about the farm and to neighbors ; cough and expectoration at least 
ihree'fourths less. It has now been seven weeks (more than that 
now) since he began the treatment. Saw him pass my office yes- 
terday, with a load of strawberries, on his way to market. Another 
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man, of about the same age, was not able to leave his room. Has 
taken treatment about six weeks ; has gained in flesh and strength ; 
drives his own horse ; says he knows he is going to get well. The 
third and fourth cases have been under treatment only a short time ; 
^ay they feel stronger. 

Now, if I have " unloaded " this, and tired your patience, I trust 
you will be kind enough to excuse, under the circumstances, as I 
am greatly interested in the matter ; and should you develop any 
new point or points in this treatment, I can assure you I should be 
pleased to know them. 

One doctor, in Cleveland, relieved several cases of asthma 
(chronic) by inhalations of these gases. 

In one case, with heart trouble, with a poor circulation, I tried 
the gas (had lung trouble, also) ; the blue nose became bluer; had 
to stop its use. I had expected this, and therefore administered it 
with caution. Yours truly, E. R. Waterhouse, M. D. 

An Oasis in a Barren Desert. — Prof. Younkin : — It is really 
pleasant to consider that not all of a country doctor's life is 
trouble, turmoil and vexation of spirit, but that occasionally some- 
thing occurs that, if rightly considered, brightens his pathway and 
makes life worth living. 

Not long since, I was treating a case which I thought could not 
possibly recover. I had told the family to get anyone else they 
chose to see the case, and if any other physician thought he could 
do them any good whatever, let him treat the case. I continued to 
see the case every day, in the afternoon. Dr. No. i was called. 
He saw the case in the forenoon. Prognosis not materially differ- 
ent from mine. But he knew of one medicine that offered hopes. 
Prescribed it (tr. gelsemium, in large doses). One afternoon I 
called ; was shown the recipe ; but as the conditions called for bella- 
donna, did not give the gelsemium, which so enraged the doctor 
that he talked ugly about me ; said two of those pills would kill the 
patient (sulph. atropia, y^o g^., one pill every eight hours). He 
did not know what was in the pills. 

Two days later, Dr. No. 2 was called : /. ^., five days after I had 
given the unfavorable prognosis. He, too, was there in my absence. 
Said he : '' The man will certainly die ; but if /can keep him alive 
till to-morrow morning, there will be a chance for him." He pre- 
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scribed ; left ; returned next morning, and said ; '* If I had been 
called two days sooner, could have saved him." The patient died 
that night. 

Now, imagine, if you can, the fun that I had, calling every day at 
the request of the family. Neither of the two doctors called would 
agree to consult with me ; " irregular," they said ; but they would 
both come every time called upon to do so. 

The most remarkable feature in the case was that both doctors 
said the patient had no fever — pulse 48 to 56 per minute. Neither 
of them thought it was necessary to take his temperature, which was 
104° when doctor No. i was first there, and 106^ when doctor No. 
2 was first called. The family kept my thermometer in the house, 
and took the temperature three times a day. 

This has been an " oasis in a barren district " to me. The case 
was one of lepto-meningitis. M. M. Hamlin, M. D. 



Three Times a Day. — ^As a certain famous cook has well said, 
there is no silent educator in the household that has higher rank than 
the table. Surrounded three times a day by the family, eager for 
refreshment of body and spirit, its impressions sink deep, and its in- 
fluences for good or ill form no mean part of the warp and woof of 
our lives. Its fresh damask, bright silver, glass and china, give 
beautiful lessons in neatness, order and taste ; its damask soiled, 
rumpled and torn, its silver dingy, its glass cloudy and china nicked, 
annoy and vex us at first, and then instil their lessons of careless- 
ness and disorder. An attractive, well- ordered table, is an incentive 
to good manners, and being a place where one is incited to linger, 
it tends to control the bad habit of fast eating ; while on the con- 
trary, an uninviting, disorderly table gives Ucense to bad manners 
and encourages the haste which is proverbial among Americans. 
The woman, then, who looks after her table in these particulars, 
silently gives good lessons in manners and morals to her household. 
—Ex. 



Warts. — According to the Therapeutic Gazette^ castor oil, con- 
stantly applied for two, four or six weeks — that is once a day — ^has not 
failed in any case of any size or long standing, in the hands of Dr. 
Dumm, of Columbus, O. 



358 Selections. 

SELECTIONS. 



SEPSIS AND ANTISEPSIS IN SUMMER 

DIARRHOEA.* 

BY SILAS ALLEN POTTER,. A. M., M. D. 

Writers upon summer diarrhoea appear to be agreed that fer- 
mentation holds an intimate relation to the disease. Dr. H. C. 
Haven f says : ** It will, I think, be universally admitted that, in its 
totality, summer diarrhoea of infants is a zymotic or fermentative 
disease." Maximilian Herz| states, in regard to cholera infantum: 
" It is pretty generally admitted that putrefaction of food, as Bagin- 
sky maintains, is an important cause of cholera infantum." J. 
Lewis Smith § writes of infantile diarrhoea of summer: "Un- 
doubtedly one of the most important causes is to be found in the 
very free exhalations arising from decomposing animal and vege- 
table matter during the heated term, and the disease is always most 
frequently met with in those localities where the accumulation of 
filth is the greatest." 

It is the object of this paper to collect the more important facts 
about fermentation, and consider their relation to the disease in 
question. 

The terms sepsis and antisepsis we wish to employ in a broad 
sense, to indicate, on the one hand, injurious effects resulting from 
micro-organisms ; on the other, influences adverse to the life or 
activity of micro-organisms. 

The alcoholic fermentation is produced chiefly by the yeast fun- 
gus, torula cerevisise ; the lactic-acid fermentation, chiefly by the 
bacillus lactis ; the butyric acid fermentaion, chiefly by the bacillus 
butyricus. Of these three processes it may be afl&rmed that the 
principal organism concerned in their production has been deter- 
mined. This certainly has been reached by the isolation of the 
organism, the introduction of a pure cultivation into an appropriate 
sterilized medium, and the obtaining of the proper chemical decom- 
position. 

* Read at the Annual Meeting of the Massachusetts Medical Society, Jane 
8, 1887. 

t Medical Communications of the Massachusetts Medical Society. 18. 6. 

X Wiener Klinik, 1882. 

§ The Medical Record. May 25, 1878. 
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Other fermentations, such as the acetic, ammoniacal, viscous, 
putrid, have not been studied with the accuracy which the latter 
methods of research permit. Though due to bacterial action, it is 
impossible to designate a particular organism as their sole or chief 
cause. The microccoci found in putrefying material are yet undiffer- 
entiated, and the bacterium termo, believed by Cohn to be the 
essential cause of putrefaction, has already been proved to be a 
name covering more than a single variety of organism. It is not 
improbable that the same may be shown to be the case with the 
micrococcus ureae, micrococcus aceti, and others. 

However, it is not so much with the particular organism producing 
these various changes that we are now concerned, as with the grand 
fact that the cause of fermentation and putrefaction is vital. 
*• Micro-organisms," writes Carl Fraenkel,* ** are the producers of 
fermentation, and, what in the economy of nature is a still more im- 
portant part to play, are the cause, and the only cause, of the putre- 
faction of organic substances." 

When it was proved that it was the exclusion of bacteria from a 
wound that averted the traumatic infective diseases, a scientific basis 
was at once given to antiseptic surgery. If we believe that sum- 
mer diarrhoea, in a vast number of instances, would not occur but 
for fermentation, then a recognition of the causes of fermentation 
is the initial step in our understanding of the disease. 

It is not claimed that in defining the chief morbid process the 
ultimate cause of the disease has been demonstrated. It is well 
known that bacteria are constantly present in the digestive tract in 
health. It is even possible that they are useful there. Before 
reaching the ultimate cause, the question must still be answered, 
why these organisms, at one time subject to the control of the 
body, become at another productive of disease. 

The action of fermentative organisms in causing diarrhoea is 
probably indirect, the more immediate agent being substances pro- 
duced by the microbes through the decomposition of the fluids in 
and upon which they live. 

According to Fliigge,t the chief products of bacterial action are : 

*Grundriss der Bacterienkunde. Berlin, 1887. 

t Die Micro-organismen. Leipsic, 1886. Also, W. Watson Cheyne, Amev 
i$aM yonrnal of the Medical Sciences^ January, 1887. 
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Gases, as CO,, H, CH^, HSj, NHg ; water ; sulphur ; volatile bod- 
ies, as trimethylamin, alcohol, formic acid, acetic acid, butyric acid ; 
fixed acids, as lactic, malic, succinic, oxalic, tartaric ; sulpho-acids, 
as taurin, amides of the fatty acids, especially leucin, alansin ; bod- 
ies of the aromatic series, as tyrosin, phenol, cresol; reduction- 
products, as indol, hydroparacumaric acid ; complex molecules, as 
carbohydrates, pepton, hydrolytic ferments ; coloring matters, and 
poisonous alkaloids. 

Of these substances, two classes, some members of which at least 
are produced by the bacteria of fermentation, are interesting in the 
study of diarrhoea — the acids and the poisonous alkaloids. 

Acids can excite diarrhoea by immediate irritation of the mucus 
membrane . of the bowel ; the alkaloids indirectly, by a systemic 
effect. The simpler, less violent cases of diarrhoea can often be 
traced to the irritation of undigested food and the acid substances 
produced in its fermentation ; the more sudden and violent cases 
seem often to call for the agency of a poison. 

It was long ago noticed that serious illness oftentimes followed 
the eating of decomposing meat, fish or cheese. 

Kemer was the first to suspect that alkaloids were formed by the 
decomposition of albumen, and in 1820 called attention to the simi- 
larity between the poisoning by sausages and atropia. 

Panum, in 1856, demonstrated that putrefying substances often 
contained poisons which, when injected into animals, caused death. 
That death was not due to the activity of the bacteria in the body, 
he showed by sterilizing the fluid before injection. He also proved 
that the inflammatory changes in the intestinal mucus membrane of 
animals poisoned with putrid material was not caused by the bac- 
teria in the putrid fluid, but by chemical substances which retained 
their character even after boiling. 

Selmi, of Bologna, gave to these alkaloids formed by the decom- 
position of proteids the name of ptomaines. 

Necki, in 1876, first obtained ptomaines in a pure form, and de- 
termined their chemical symbols. 

Brieger, however, in 1885, produced the most important results 
which have been obtained in this branch of investigation. From 
putrefying meat, Brieger isolated three alkaloids, which he called 
neuridin (CsHhN^), neurin (CsH^aNO), and cholin (CsH^NO,). 
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From putrefying fish, he obtained muscarin (C5H15NO3), gadanin 
(CfHnNOa), and a base allied to ethylin-diarain (C2H4(NH2)2H,0) , 
From decomposing gelatine he separated neuridin, muscarin and 
diamethylamin. Of these, neuridin is most constantly present in 
commencing putrefaction. The existence of the others seemed to 
depend in some degree upon the kind of material undergoing de- 
composition. From putrefying human bodies Brieger obtained 
several substances of alkaloidal character — neurin, cholin, cadaverin 
(CsHigNa), putrescin (C4H3N12), saprin (CsHigNa), trimethylamin, 
(CHs)3N), dime thy lamin, triethylylamie, mydelain, and a substance 
of undetermined composition. 

The physiological action of these various compounds differs 
widely. Some, as neuridin, cadaverin, putrescin and saprin, are 
either harmless or must be injected in very large dose to produce 
toxic symptoms ; others are violent poisons. Of the latter there are 
five which bear an important relation to the study of diarrhoea — 
neurin, muscarin, cholin, mydelain, and the substance whose compo- 
sition was not determined. The action of the first three is essen- 
tially identical, the most important symptoms produced by a fatal 
dose being salivation, vomiting and diarrhoea, dyspnoea, paralysis 
and death. Mydelain, when injected into guinea-pigs, even in the 
very minute quantity of three-fortieths of a grain, causes profuse 
secretion from the eyes, nose, mouth and intestine, dilated pupils, 
exophthalmos, an increase of temperature, paralysis, fibrillary twitch- 
ing of muscles, dyspnoea, and death. In cats the symptoms did not 
essentially differ, diarrhoea being prominent as before. The sub- 
stance of undetermined composition, when injected into rabbits and 
guinea-pigs, caused excessive peristalsis and exhausting diarrhoea. In 
general, it may be said that most of the alkaloids which have been 
obtained by the decomposition of albumen have a tendency to pro- 
duce diarrhoea. 

It does not follow, because ptomaines capable of exciting diar- 
rhoea are formed outside the living human body, that they are 
formed likewise within. There are, however, strong reasons for be- 
lieving that such may be the case. 

Substances capable of putrefaction exist in the digestive canal. 
Of such, the most common in children is milk, but no article of 
food can be assumed toi^e absent in either adults or children. In 
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many cases, besides food, there will be mucus, serous exudation 
from inflammatory surfaces, blood, pus or sloughs. 

The micro-organisms which accompany putrefaction, and are be- 
lieved to be its cause, are present in the digestive tract. Johnston, 
in the examination of the vomitus of seventeen breast-fed infants 
affected with summer diarrhoea, found invariably micrococci and 
what is known as bacterium termo. In diarrhceal faeces he discov- 
ered innumerable bacteria, especially of the varieties mentioned. 
Since bacteria exist in the digestive tract in health, it must be sup- 
posed that while digestion is being normally performed the condi- 
tions are unfavorable to the multiplication of organisms. Spallan- 
zani found that when substances in which putrefaction had begun 
were introduced into the living stomach the process was checked. 
We may suppose that, in order to initiate fermentative changes, or- 
ganisms enter the body in uncontrollable numbers, or that the diges- 
tive function is in whole or in part suspended. 

The products of fermentation are found. With the sour vomitus 
and the acrid or foul stools of summer diarrhoea all are familiar. 
The search for alkaloids in diarrhoeal excrement has probably not 
been made, but such have been found in healthy faeces ; and that 
freshly voided faeces are poisonous has been proven by Bouchard. 
It is probable that the amount of poisonous alkaloids formed in dis- 
ease is greater than in health, and also that their amount and the 
conditions under which they are produced render them less subject 
to the eliminative action of the body. 

What is known of ptomaines throws light upon certain obscure 
conditions arising in summer diarrhoea. There are cases of cholera 
infantum in which violent symptoms are followed by a speedy death, 
and yet no appearances adequate to explain the result are revealed 
by the autopsy. There are also cases of diarrhoea, some acute, 
others subacute, which a few hours before death show, with the con- 
dition called hydrencephaloid, a rise of temperature. The nervous 
symptoms may be referred to exhaustion. It is difficult, however^ 
to explain the increase of temperature by either exhaustion or a 
fresh inflammatory process begun in those last few hours of life. It 
seems more reasonable to believe that in both this case and the for- 
mer a septicaemia has been induced by the products of putrefaction, 
either absorbed from the digestive canal or generated in the ex- 
hausted tissues of the body. 
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It is easily remarked that in no case of summer diarrhoea do the 
symptoms correspond completely with those following the adminis- 
tration of a given ptomaine to an animal. Of this an explanation is 
offered by the fact that it is impossible for a single ptomaine to ex- 
. ist alone in the digestive canal, since both the albuminoids and or- 
ganisms present are various. Moreover, different ptomaines, though 
they may have similar, may possess antagonistic powers, so that the 
effect of any one may be modified or even neutralized. It is therefore 
impossible to predict with exactness, from experiments outside the 
human body, what the action of the alkaloids of putrefaction will 
be when formed within the human bodv. 

Many of the expedients which have been found useful in the 
treatment of summer diarrhoea possess some element unfavorable to 
the growth of micro-organisms. 

The removal of a child from the city to the country or sea- shore 
is, in a high degree, an antiseptic measure. Investigation into the 
bacterial contents of the air and earth, show that micro-organisms 
diminish in number as we rise from the surface of the earth, as we 
penetrate beneath it, and as we go out upon the sea. They are ab- 
sent in the high Alps ; absent, or very scarce in the lower strata of 
the soil, and absent, so far as investigation has gone, in the sea air 
a thousand miles from land. In the Rue de Rivoli, on the contrary, 
in the centre of Paris, there are ten times as many microbes in the 
air as at the fortifications without the city; and at Montsouris Obser- 
vatory, the north winds blowing over Paris bring many more mi- 
crobes than the south winds from the country. The most impure 
comes from the hills of Villette and Belleville, populous quarters in 
which also are cemeteries and slaughter-houses. In other words, 
where there is decomposing organic material there are bacteria, and 
the greater the amount of the one, the larger the number of the 
other. What is true of the air, is true in a higher degree of water. 
Condensed aqueous vapor has been found to contain nine hundred 
bacteria to the litre ; sewer water from Clichy, eighty millions. It is 
where human beings are crowded together in large numbers that the 
greatest consumption and excretion of organic matter takes place. 
It is here, therefore, that the widest necessity exists for those retro- 
grade processes which it is the peculiar province of fermentative 
organisms to affect. We are justified, therefore, in looking upon 
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filth and sewage as the grand culture-medium of fermentative organ- 
isms, the special soil in which flourishes the cause of summer diarr- 
hoea. Removal from this contaminated environment would, there- 
fore be demanded by theory, and is approved by practice. It is 
readily seen, however, that the advantage which the country natur- 
ally possesses over the city, can be nullified for any particular place 
by unhygienic local conditions. The insufRcient drainage of a coun- 
try town, the cess-pool under the window of an isolated farm-house, 
create the same danger which is encountered in the midst of dense 
population. It is, in all cases, the proximity of decomposing or- 
ganic material which is to be avoided, its absence which is to be 
desired. 

The transference of a child from the bottle to the breast is an an- 
tiseptic measure. Milk as it comes from the breast is free fi^om or- 
ganisms, and human milk, even when allowed to stand exposed to 
the air, will, according to Baginsky, resist fermentation a number of 
hours longer than cow's milk. 

The heating or boiling of milk is an antiseptic procedure. The 
ancients used to quench flints in milk to render it more serviceable 
in the treatment of diarrhoea. Household observation has taught 
that boiled milk keeps. The more exact studies of the laboratory 
have shown that an exposure to the temperature of boiling water for 
A few seconds in a moist medium will kill all bacteria, while a con- 
tiiumnec of this temperature, under the same condition, for fifteen to 
thirty minutCB will destroy their spores. A fermentescible fluid, thus 
t«tt)iiii#t)di will remain unchanged until bacteria are once again ad- 
n^itt^di To completely sterilize milk is hardly compatible with the 
iHJuditiona of a nursery. An approach to this can, however, be 
^hVcted by boiling milk in the same bottle from which it is to be 
fifttirward nursed. The bottle should be stoppered with cotton be- 
fore boiling, and the stopper removed only when the milk is required 
for use. Experiment has shown that milk thus prepared will keep 
sweet in a warm room for twenty-four hours, while unboiled milk, 
standing in a pitcher by its side, will in that time have become sour 
and coagulated. To thus defer for a few hours the capability of 
milk to ferment, may be all that is required in the treatment of some 
of the minor cases of vomiting and diarrhoea in infants. 

All means for emptying the digestive tract, either by withholding 
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food or by giving evacuants, have an antiseptic value. On the one 
hand, micro-organisms are deprived of the material necessary for 
their growth ; on the other, both organisms and their products are 
swept away. Evacuants have, from a remote period been held in 
favor in the treatment of diarrhoea. The Greek physicians used mild 
laxatives to remove the " peccant humors " from the system, and 
Piso, who introduced the use of ipecac for its emetic and cathartic 
effect in the fluxes, described it, in his extravagant language, as ^* a 
sacred anchor and most exquisite gift of nature." 

Various drugs have been used to produce disinfection of the diges- 
tive tract. Of these the most powerful is corrosive sublimate, and 
they range in strength from this down to borax or salicylate of so- 
dium. To determine the comparative value of these in the treat- 
ment of summer diarrhoea does not at present seem possible. It 
would appear that the value of a particular drug does not depend 
on the precise grade of its antiseptic power. A milder antiseptic 
may, all things considered, be more valuable than a stronger one. 
Nor does it seem probable that absolute antisepsis of the digestive 
tract is either possible or necessary. The fact that the processes of 
digestion in health are conducted in the presence of bacteria, leads 
us to think that nature controls the micro-organisms. It is prob- 
able that she can do something for herself in most cases of disease. 
The part of medicine is so to modify unfavorable conditions as to 
restore to nature the control which she had previously lost. 

The main positions advocated in this study of summer diarrhoea 
are: 

1 . That micro-organisms bear an important causal relation to a 
large proportion of cases of summer diarrhoea. 

2. That antisepsis of the digestive tract is an essential element 
in the treatment of the disease. 

3. That in antisepsis must be included, not only the use of drugs, 
but also the establishment of all conditions known to be unfavorable 
to the life and activity of micro-organisms. 

4. That in order to a more scientific use of antisepsis we require 
more adequate information as to what organisms are concerned in 
the production of fermentation, their life history, and the conditions 
favorable and unfavorable to their growth. — Medical Record, 
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MEDICAL AND SURGICAL ITEMS. 



Tongue Tie. — In the division of a tight fraenum of the tongue, 
when the child is tongue-tied, care must be taken not to use the 
scissors too freely. All that is necessary ,^ is standing behind the 
patient to nick the anterior edge of the frsenum with the scissors and 
to tear with the finger nail the remainder of the band. In this way 
hemorrhage, which is apt to be troublesome, is prevented. In the 
removal of an elongated uvula, after you have grasped the apex of 
the uvula, it is to be drawn forward and rendered tense before divi- 
sion. If it is simply grasped and attempt made to divide it in its 
normal position, it is not an easy matter to effect the object desired. 
When it is rendered tense, the operation is a very simple one. — Neu> 
Eng. Medical Monthly. 

Sandal Wood Oil is recommended by Dr. E. Philbert as a rem- 
edy in renal colic, who used it himself in several attacks. Four of 
the usual capsules were taken for a dose, and a warm bath was used 
at the same time. He believes that the oil gave him great relief 
from one of the most painful of maladies — Practitioner. 

Papayotin was used by Dr. Schwimmer ( Wiener Med. Woch.) in 
twenty-five cases of fissure of the tongue, some of which were in- 
veterate, with excellent results. He used from one to two parts of 
papayotin in ten parts each of glycerine and distilled water, applying 
the mixture from two to six times daily with a camel's hair brush, 
after drying the surface. Pain was stopped, and epithelium seemed 
to be renewed under its influence. 

Purpura Hemorrhagica from Taking Coal-Oil. — Dr. Gunter- 
mann reports a case of a boy about five years old who suffered from 
purpura hemorrhagica from swallowing about two tablespoonfuls of 
coal-oil. — Amer. Pract. and News^ May 14th, '87. 

Ear Cough. — Dr. P. Jakins {Practitioner^^ writes on certain 
coughs produced by irritation of the external auditory meatus. The 
theory is that a branch of the vagus nerve (ramus auricularis) to 
the ear, and another branch (superior laryngeal) to the larynx, con- 
veys the impressions of irritation in the ear to the larynx and phar- 
ynx. A case is reported where the patient gradually grew worse 
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and at the same time having increased deafness. The patient 
wasted, had night sweats, became delirious at times and could not 
rest at night. Amongst other opinions was one that he was suffer- 
ing from consumption and could not live long. Dr. Jakins found 
mucous rales over both lungs and cerumen in both ears. The 
cerumen was removed and all the symptoms vanished in fourteen 
days. After three months rest he returned to his usual labor. 

Lactic Acid in the Green Diarrhoea of Children. — Prof. 
Hayem {Bull, Gen. de Therapy considers this malady of microbian 
origin. He speaks highly of lactic acid in the treatment, giving it 
in form of a 2 to loo solution, a teaspoonful to a child a quarter of 
an hour after nursing. During the twenty-four hours five to eight 
teaspoonfuls may be given, representing forty to sixty cgm. of pure 
lactic acid. 

Iodide of Arsenic in Cholera Infantum. — Thomas Nichol, 
M. D. {Medical Current)^ speaks highly of this drug in the treat- 
ment of cholera infantum, tabes mesenterica, sub-acute gastritis, 
diarrhoea and dysentery. He mentions a case : Herbert, a child 
five months old, attacked twenty-four hours previously with vomit- 
ing and purging ; with cold hands and feet, and general exhaustion ; 
with blue face, especially around the mouth ; eyes turned up and a 
filmy gaze when aroused ; dark blue circles around the sunken eyes ; 
rice water discharges. Gave arsenicum iodidum, fourth decimal, 
one grain on the tongue every hour and a half. Next morning pa- 
tient better in every respect and soon recovered. Had used the 
drug with similar effects on many other cases. 

Nitrite of Amvl in After-Pains. — Dr. F. W. Kendle, gave a 
patient suffering with after-pains two or three inhalations of nitrite 
of amyl. She was immediately relieved and shortly cured. 

The Action of Boric Acid on Microbes, by R. G. Eccles, M. 
D. — The following query was presented at the last meeting of the 
New York Pharmaceutical Association : 

It has been reported that a saturated aqueous solution of boric 
acid made with (Ustilled water, was found to contain '' microbes " or 
" germs," or a ^* fungoid growth " after a week. Which of these, if 
any, is capable of retaining vitality in presence of boric acid ? 
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Indeed, we would be glad to publish this address entire, were it 
not for its great length ; as it is, we shall satisfy ourselves with ex- 
tracts and comments. 

Like the editor of the Niew York Medical Journal^ " we do not 
feel the force of the considerations that appear to have led Mr. 
Tait to the abandonment of Listerism, although the point he makes 
of the resisting power of living tissue is remarkably well put." 

In i860 Mr. Tait entered the University of Edinburgh as a medi- 
cal student. His earliest recollections witnessed an operation of 
Mr. Syme for a gluteal aneurism. Amidst seven or eight hundred 
spectators, of all ages and of all ranks in the profession, he sat with 
ignorant curiosity. He saw Mr. Syme button up his coat, turn up 
his sleeve, and a rush of blood, with a few rounds of applause, 
concluded the operation. 

After speaking of the battle of anaesthetics, which brought with 
it accuracy in operative procedure, and left the former object, spe^d, 
of little moment, Mr. Tait recounts the rapid progress made in sur- 
gical results. An inquiry arose on the best methods of closing 
bleeding points. Simpson collected a mass of statistics which ex- 
cited amazement at the terrible mortality in amputation of the leg 
and forearm. He blamed the old method of ligature, when every 
stump had a number of threads hanging out of it, and after a week 
they were pulled by the dresser, day by day, till they came away. 
*' Finally, the battle of torsion and ligature was decided in favor of 
short ligatures of animal tissue, and our present perfect methods 
were established." 

'^ But this was not all. Simpson^s research on the mortality of 
amputations and hospitalism showed that enormous advances might 
be made in our hospitals, and the conclusion was established that, 
just as in a town, the larger and more crowded the population the 
greater the factors of danger, the greater need for precautions of 
many kinds. Vast improvements in our hospital systems have fol- 
lowed, the old careless nursing has been banished, and where dirt 
and untidiness reigned supreme, all is now care and cleanliness." 

*' Here, again," says Mr. Tait, '' I was carried back to the mem- 
orable day when I saw Syme operate on the gluteal aneurism. One 
of his assistants was his son-in-law, the recently appointed Professor 
of Surgery in the University of Glasgow, Joseph Lister, a man who 
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has exercised an enormous influence for good on the progress of surgery 
during the last twenty years — a verdict which will be accepted the 
more readily from me, as one known to be hostile alike to his doc- 
trines and his practice." 

As the reader passes over this confession of Mr. Tait, his mind 
will naturally inquire that if Lister has exercised this enormous influ- 
ence for good, and Mr. Tait acknowledging it, though hostile to 
both the doctrines and practice of Lister, why this hostility ? It is 
reasonable to expect of Mr. Tait something better than the Lister- 
ian system, else the hostility is unreasonable. If Lawson Tait con- 
demns the old practices, and admits the vast amount of good that 
Lister has bestowed, then justice demands either his acceptance or 
else some other improved method. But Mr. Tait now tells us the 
source of his prejudice. 

The battle of biogenesis was just then being fought, and *' the 
leaders on the two sides, were Pouchet and Pasteur. The former 
died early, and his work — almost his name — is forgotten. But on my 
mind an indeUble impression was made by his wonderful little book, 
*L'Origine de la Vie,' which fell into my hands in 1868, and 
which has remained a landmark in my life ever since. I now know 
that many of his conclusions were incomplete, and many of his obser- 
vations inaccurate by reason of his faulty apparatus^ but his book 
kept me out of the errors of the school of Pasteur, and freed me 
from the dreams of Lister, into which so many have fallen." 

It would be perfectly natural, after reading the above sentence, to 
conclude that Mr. Tait, in his hostility to Listerism, would deny 
the cardinal principles upon which the doctrine of asepticism has 
rested; that he would set himself squarely against the germ theory 
of decomposition and of disease ; but after speaking of a series of 
experiments, he says : " I accept the germ theory of decomposi- 
tion — its facts are indisputable — and the germ theory of disease, 
concerning certain diseases. The facts there are equally beyond 
cavil. But it is when Lister comes in with his royal road to surgical 
success, still more when his German disciples, full of enthusiasm 
and quite empty of discrimination, appear on the scene, that I am 
in doubt and equally in fear." 

Thus Mr. Tait does not object to the germ theory of decomposi- 
tion, but to Lister's '* royal road to surgical success." Whether this 
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remark springs from any theory or practice of Lister, or whether it 
is a mere element of envy, we are only left to draw our own con- 
clusions, and we are strongly led to believe it is the latter ; for Mr. 
Tait has certainly allowed his national predjudice to influence his 
feelings in the investigation of a scientific subject. 

This talk about the German investigators would have been bet- 
ter if smothered in his own breast ; and we regret to note this anti- 
German feeling, especially in another place, where he has gone to 
extreme length in intimating that the time he spent in learning Ger- 
man was a mere waste. AVhatever has been his feelings in this 
respect, he must certainly admit that German research is worthy of 
much praise and now has the ascendancy. 

But it may be surmised that the " royal road to surgical success " 
implies the carbolic acid, putty, lac-plaster, and the thymol, corro- 
sive sublimate, boro-glyceride, etc. ; for these are what have been 
recommended by Lister and rejected by Tait. "The moment," 
says Mr. Tait, " I gave these up, and used the Chassaignac drainage- 
tube and plenty of absorbent wool, my results became uniformly 
satisfactory." ''And the advance in surgery in the direction of this 
success is due, not to Lister, but to Chassaignac and Gamgee." 

It is possible that I here make a mistake, but I do not conclude that 
the elements entering into the Listerian system must necessarily have 
Lister as the founder. Let us admit that the use of the drainage- 
tube was first by Chassaignac, and the absorbent wool was first by 
Gamgee. We have only to inquire as to what use they were in the 
treatment of wounds by Joseph Lister. He made these a part of 
his own, by virtue of his using them. The question of originality 
has but little to do with this subject. The real facts are that man 
originates nothing so far as original elements are concerned ; his 
province is to combine. I^e may construct a piece of machinery, 
but that machine is but the combining of original elements. In this 
sense only can any man be an originator. Lister did not originate 
the tubes, the cotton, the gauze, the acid, thymol, or bichloride, he 
only set on foot the principle of treating wounds asepticaUy. Hence, 
we use the quotation of Sidney Smith, so eloquently quoted by Mr. 
Tait : " It is not the man who first says a thing who deserves the 
credit, but he who says it so loud and so long that at last he per- 
suades the* world it is true." Thus, from Mr. Tait's own speech we 
condemn him. 
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Let us hear Lawson Tait once more. Shortly after Mr. Tait's 
graduation, he was appointed house surgeon to a small hospital ih 
Yorkshire, where he had an enormous mass of surgical material at 
his disposal. Just at this time ^^Lister had published his first papers, 
and had hardly grasped, certainly had not fully formulated, his splen^ 
did idea of antiseptic surgery. From 1867 to 1870, Lister had no 
more faithful disciple, no more devoted follower, than (Tait) the 
unknown house surgeon." * * * "I spent my days with my 
hands soaked in carbolic oil, making carbolic putty, and securing 
carbolic lac-plaster. Compound fractures were saved, which in 
Edinburgh would have been condemned to amputation, and I did 
operations successfully which astonished others as much as they 
gratified me. Years after, when I had fallen from the faith, the 
argument against me which alone caused me grief was the asser- 
tion that I had never seen and did not understand Listerism." 

I think, perhaps, this latter charge against Mr. Tait is not well 
founded, and that he knew too much of Listerism ever to get far 
away from it. Now, though fallen from the faith, he, like the Israel- 
ites in Babylon, when they hung their harps on the willows, and 
cried, " If I forget thee, O Jerusalem, let my right hand forget her 
cunning, and let my tongue cleave to the roof of my mouth." 

Mr. Tait, in his reflections, cries out that Lister has done an im- 
mense amount of good with his *' splendid idea of antiseptic sur- 
gery," and whilst admitting the germ theory, he says that Tyndall 
showed that cotton wool could so filter air, and so completely ster- 
ilize it, that it might be freely and harmlessly admitted to beef tea. 
That also cannot be doubted, and the conclusion is inevitable that if 
you *'keep away the germs of the minute organisms, the growth and 
life of which determine decomposition, you keep your beef tea 
sweet." 

Again, '^ the house-keepe,r knows that the chemical composition 
of the beef tea has a great deal to do with its keeping sweet — that, 
in fac(, the beef tea may be put in such condition as to defy the 
germs. Such a simple chemical process as putting a great deal of 
salt in it, or depriving it of its water, will effect this. Similarly, the 
presence of life in tissue will prevent decomposition." 

After readmg such expressions, that emanate from one who is hos- 
tile to asepticism, we are led again to the inquiry, wherein lies the 
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hostility? All the essential factors seem to be admitted, and hos- 
tility looks like an absurdity. But Lawson Tait very beautifully 
illustrates the process of vital power and its relation to antiseptic 
surgery. His experiment is with four eggs. ** The first egg shall 
be one laid by a hen to which the male bird has never had access, I 
so that the egg is absolutely sterile. The second ^gg shall be one 
completely fertilized. If you put both of these eggs into an incu- 
bator, and keep them under precisely the same circumstances, in a 
week the non-fertilized or dead egg will be putrid, and will swarm 
with all sorts of bacteria and spores, while the fertilized egg contents 
will be quite sweet and the chick well formed. 

^' The second part of the experiment is as follows: Another and 
precisely similar pair of eggs are dipped together for about twenty 
seconds in boiling water, so as to form a thin film of coagulated 
albumen immediately within the shell. They may be put on a shelf 
of the store-room for six months and opened at the same time. 
They will then be found both quite sweet, and fit to eat. This is 
the rough-and-ready method of the housekeeper to preserve eggs 
from the attacks of germs. Of this second pair of eggs, one had 
life in it, and the other had not. The life in the former is destroyed 
by exactly the same process as that which prevents the access of 
germs to it and t6 the egg which never had life. 

" Of the first pair of eggs not protected in this way, the presence 
of life protected the egg from decomposition ; the absence of it 
allowed rapid and complete decomposition to be effected." 

If Mr. Tait intended these experiments to be an argument against 
Listerism, that argument certainly lacks the germinal spot or bril- 
liancy of point, for no better examples could be given to prove the 
utility of the doctrine of asepsis. We know that the tendency of 
vital tissue is to preserve its own integrity, and that the fluids and 
tissues of the body that are deprived of life tend to decomposition. 
We know, too, that the fiuids and parts of the body deprived of 
vital power will keep sweet much longer when sealed firom the so- 
called germs, just as the sterile egg that is dipped into hot water. 
The non-fertilized egg is sealed with its coagulated albumen, and 
no germs can find an entrance. Why then should it be said that 
an open wound does better than one sealed? If salt is an antisep- 
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tic to beef-tea, why can we not preserve the sweetness of the exu- 
dative material that flows from a wound ? 

But it may be contended that the hot water in which the fertil- 
ized egg was dipped, destroyed the vital power of the egg, and 
hence this principle is destructive to vital tissue. We answer that, 
the means employed was destructive, so far as the egg is concerned, 
but the principle remains the same. If a non-destructive antiseptic 
had been used, death of the egg would not have taken place. Even 
in this case, the egg, though dead, had its decomposition checked ; 
and, if an argument at all, it teaches the use of antiseptics to such 
a degree and of such a strength as not to destroy the vitality of liv- 
ing tissue. 

Mr. Tait made some visits to La Maternite with Professor Tar- 
nier. Tarnier directed attention to a linear chart on the wall, 
showing the total death-rate of the women confined in the hospital 
from 1792 till 1886. This marvelous record was divided into three 
periods, the first of which is called the period of inaction, during 
which the mortality was 9.3 per cent. ; in some years it was as high 
as 20 per cent., a perfectly murderous mortality. The second period 
is called the battle against the causes of infection and contagion 
without antiseptics — that is, by mere general hygiene — and shows 
a mortality of 2.3 per cent: The third period is that of antisepsis, 
chiefly, and now entirely, by solution of corrosive sublimate of about 
I in 3,000; the mortality was reduced to i.i per cent, and in 1885 
and 1886 it was under i per cent. 

'* Well," says Mr. Tait, " y9u say this proves the germ theory of 
disease. Certainly, for this one instance." Mr. Tait then seeks to 
escape the argument, by saying this is only one instance, and that 
a puerperal woman is an exception to other patients. This admis- 
sion is too great, and the excuse is too frivolous, to admit of further 
reasoning on this point. 

It appears to me that Lawson Tait has admitted too much ever 
to become a formidable foe to the doctrine of Listerism. While he 
admits that germs cause putrefaction, he breaks forth again, and 
says : '' These organisms are the result of the inflammatory exuda- 
tion and not its cause." I give it up ; I cannot reconcile these 
cross-assertions. I would hold to the one and despise the other of 
these views, should I ever seek to oppose the doctrine of asepsis. 
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REMOVAL OF THE SECUNDINES. 

It is the duty of the obstetrician in cases of labor, both natural 
and premature, to remove from the uterus all the secundines. The 
more perfectly this is done the greater the chances are to avoid 
after-pains, flooding, and septicaemia. If however, these cannot 
be readily gotten away, the amount of justifiable interference be- 
comes an important question. Meddlesome midwifery may often be 
the source of the very evil it- aims to prevent. 

The uterus may retain the secundines and products of conception 
without damage. Valenta reported a case in which the head of a 
child with the remains of the placenta were retained in the uterus 
for forty days without producing septicaemia. The writer knew a 
case which occurred in his own practice where the secundines were 
retained ninety days with no bad results. Liebman collected several 
cases ; Freund observed a case in which the uterus held the head of 
a child at term for ten years, without producing septicaemia. 

While these cases do not teach that the uterus should be per- 
mitted to retain the secundines for a prolonged period, they strongly 
point to possibilities which may be more favorable than too much 
interference in such cases. I would not become specially alarmed 
if the products of conception were beyond my ordinary reach. 



PERI-CiECAL CELLULITIS (PERI-TYPHLITIS.) 

Died at Middleton, Mo., July nth, 1887, Lena D. Rigg, daugh- 
ter of C. H. and Jeannie D. Rigg, aged two years and six months 
(was born January nth, 1885, ^^^ ^^^^ J"ly ^^^h, 1887). 

C. H. Rigg, M. D. 

This beautiful little girl, the only daughter of Dr. Rigg, suc- 
cumbed to what we supposed to be peri-typhlitis, produced from the 
seeds of berries, a mess of which she had eaten the day previous to 
her illness. The day following her eating the berries, she was 
taken with pain in the region of the caecum extending to the umbil- 
icus ; her bowels at first constipated. Soon she was taken with con- 
vulsions and suffered with a number of these seizures. With ene- 
mata, oil, and other cathartics, the bowels were finally emptied. In 
answer to a telegram, July sth, I made the distance of a hundred 
miles to see the patient. The convulsions at this time were fairly 
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under control by the use of bromide of potash and gelsemium. 
The discharges fronpi the bowels were somewhat frequent ; the faeces 
were thin, dark and very fetid ; a few raspberry seeds were observed. 
The patient constantly grunting and sleepless. Temperature 104- 
^04-5 > pulse frequent; fullness on percussion of right side extend- 
ing down from the ribs to Poupart's ligament and across to the 
umbilicus, yet no special bulging at the csecum. 

I suggested ipecac aconite and mucilage of ulmus ; carbo-ligni to 
correct the fetor, and counter-irritation over the abdomen, and left 
with the hope of hearing of a recovery, but on the loth another 
telegram requested return. In the meantime the child had had the 
services of Drs. Ford, Davidson and the constant attention of its 
father, as well as Dr. Parish from Vandalia, Mo.i who was present 
at my arrival. At my second visit the case had assumed a still 
graver aspect and it was evident that unless relief was obtained soon 
that the little sufferer would soon die. 

Now the breathing was more frequent, the constant groaning still 
present; pulse feeble and frequent; temperature 104-5; the -skin 
somewhat cyanotic. The abdomen fuller than before and the dull- 
ness and flatness more extended and distinct. The bowels were 
active, some discharges were copious and looked more natural, 
others, liquid and dark. The patient was receiving small' quantities 
of digitalis and acetate of potash from Dr. Parish, but on the morn- 
ing of the nth, finding it no better, we prescribed salicine, an emul- 
sion of terebinthina, and an opiate, but death took place at 12 m. 

This disease is of much more frequency than is commonly sup- 
posed. Modem methods of investigation have rendered the diag- 
nosis a matter of more certainty than in former times. 

In the majority of cases the disease is the result of impaction of 
some foreign body in the appendix vermiformis, or walls of the cae- 
cum. Ulceration and a perforation of the walls are liable, and the 
foreign body may make its way into the cellular tissue. Fecal mat- 
ter is liable to pass through also. The inflammation is severe and 
dangerous, and may be caused by a cherry stone, peach-pit, grape 
seeds, the seeds of blackberries, strawberries and raspberries. These 
smaller seeds are more likely to impact the appendix vermiformis, 
and are hard to dislodge. 

The symptoms at first are not very well defined. Usually, at first. 
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there are colicky pains in the vicinity of the caecum, but shooting 
across the abdomen. There may be disordered digestion, loss of 
appetite and gaseous accumulations. The patient is restless un- 
easy, feverish, and unable to sleep. Pressure gives rise to more 
pain and in a few days palpation over the involved part will show a 
swelling hard and painful, though at times not well defined. The 
febrile symptoms are well marked; the tongue coated, and the 
patient looks anxious. Constipation is alternated with diarrhoea 
throughout the disease. The bladder is irritable, frequent calls to 
urinate, in some cases retention. Chills and rigors are sometimes 
present, and there are evidences of purulent accumulation, but in 
many cases it is impossible to detect fluctuation on account of the 
thickness of the walls of the abdomen. 

If a diagnosis is made early, castor oil may be given sufficient to 
produce several large evacuations. Fever, nausea, fetor of the dis- 
charges may be treated symptomatically. If the inflammatory symp- 
toms continue and the swelling is well defined, an incision should 
be niade over the highest part and centre of the swelling, parallel to 
Poupart^s ligament. When the integument and aponeurosis of the 
external oblique muscle have been divided a hypodermic sjrringe or 
aspirating needle may be thrust into the tumor to determine the ex- 
act locality of the pus. When the syringe is withdrawn the incision 
may be extended until the cavity of the abcess is reached. The 
discharge, strong fecal odor, and the cavity explored will determine 
the character of the disease and nature of the foreign body. 

QUESTIONS AND ANSWERS. 

Question. — Is it neeessary to be appointed as a delegate from some 
Medical Society to participate in the Ninth International Medical 
Congress f 

Answer. — No. Some societies have done this, but one need not 
be a delegate. All you have to do is to register in due form and 
pay the necessary fee. 

Question t. — Will a person from any school of medicine be ptr^ 
mitted to participate in the International Medical Congress? 

Answer. — We think not. Rule i reads as follows : 

*' The Congress will consist of such members of the regular med- 
ical profession as shall have registered and taken oat their ticket of 
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admission, and of such other scientific men as the Executive Com- 
mittee of the Congress shall deem desirable to admit. The dues of 
membership for residents of the United States will be ten dollars 
($io). There will be no dues for members residing in other coun- 
tries. Each member will receive a copy of the Transactions of the 
Congress when published by the Executive Committee." 

It appears, therefore, from this rule and the allopathic interpreta- 
tion of the term " regular," that this Congress is an Allopathic Med- 
ical Congress of all nations, and is not intended to include the 
scientific members of other schools. 

The interpretation of this rule is left largely to the Executive 
Committee, who have the right to admit such other scientific men as 
they deem desirable, but as this committee is largely controlled by 
the American Medical Association, we cannot hope of others being 
very desirable. The American Medical Association will perhaps 
take into the Congress their ** educated dentists," they being more 
regular than educated eclectics or homeoepaths. 

Our European physicians desire no sect or party in medicine and 
surgery. Coming, as they do, from under monarchial governments, 
this cosmoplastic spirit is highly commendable, but, on the other 
hand, our American regulars — imbibing the spirit of a free govern- 
ment, a portion, too, of whom have associated themselves under the 
imposing title of "American Medical Association " — from them em- 
anate the greatest autocracy. 

This spirit of despotism — this impulse to commit professional and 
scientific hopiicide — is unworthy the name inscribed upon their 
floating banner. 

Question 3. — Who are allowed to practice medicine and surgery 
under the new Act in the State of Illinois ? 

Answer. — All who possess the qualifications required by that act. 
If a graduate in medicine, he presents his diploma to the State 
Board of Health for verification as to its genuineness. If the 
diploma is found genuine, and is from a legally chartered medical 
institution in good standing, and if the person named therein be the 
person, the State Board will issue a certificate, which certificate 
shall be conclusive evidence as to the rights of practice. 

If he is not a graduate, he must submit himself to the Board for 
an examination. If the examination is satisfactory, a certificate is 
given him entitling him to practice medicine. 
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Question 4. — Suppose a person having passed the State Board of 
Health and received his certificate^ he having never attended a Medi' 
cat College, how many courses of lectures must he take before he is 
allowed to graduate ? 

Answer. — Two courses of lectures. No college can graduate 
such an one with less than two courses and maintain its good stand- 
ing. 



BOOKS AND PAMPHLETS. 

Feeding Patients against the Appetite. — By Ephraim Cutter, 
M. D., M. M. S. 

Importance and Value of Experimental Research — Doctoral 
Address to Graduating Class. — By N. Senn, M. D. 

Puerperal SEPTiCiEMiA— A Paper Read before the National Eclec- 
tic Association, at Waukesha. — By S. W. Ingraham, M. D. 

Permanent Removal of Hair by Electrolysis. — By Samuel E. 
Woody, A. M., M. D. 

Pelvic Inflammation or Cellulitis versus Peritonitis. — By 
Thomas Addis Emmet, M. D. 

A Successful Case of Partial Excision of the Larynx. — By 
Lennox Brown, F. R. C^ S. 

Granular Conjuncivitis with and without Pannus. — By W. 
Cheatham, M. D. 

Nasal Reflexes as a Cause of Diseases of the Eye. — By W. 
Cheatham, M. D. • 

Electro-Allotrophic Physiology. — Uses of Different Qualities 
of Electricity to Cure Disease. — By Jerome Kidder, M. D. 

Dawn of a New Era in Otological surgery. — By Wellington 
Adams, M. D. 

What to Do in Cases of Poisoning. — By Wm. Murrell, M. D., 
F. R. C. P. First American, from the fifth English edition. 
Edited by Frank Woodbury, M. D. Published by the Medical 
Register Co., Philadelphia. 158 pages. 

This is a book which should be on the table of every physician 
for constant reference. Price, $t.oo, post-paid. 
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The Physicians' Leisure Library, for 1886, now ready for delivery. 
For 1887, ready for delivery as announced below: 
" The Diagnosis and Treatment of Haemorrhoids." By Chas B. 

Kelsey, M. D. 

This is the first volume of the series for 1887. The design of 
cover has been changed from that of 1886, and the print is in brown 
ink, thus rendering the 1887 series more attractive. Physicians who 
desire to add to their libraries the latest works of the best authors 
at a small price should purchase these books. No. i contains the 
results of the author's experience with various methods of curing 
hasmorrhoids up to the present time. It is written solely for the 
practitioners, as a safe guide to practice. Those interested in rectal 
treatment should have this number. 

" Diseases of the Heart." Vol. I. By Dujardin-Beaumetz, M. D. 
Translated by E. P. Hurd, M. D. July ist. 

" The Modern Treatment of Diarrhoea and Dysentery." By A. 
B. Palmer, M. D. August ist. 

" Diseases of the Heart." Vol. II. By Dujardin Beaumetz, 
M. D. Translated by E. P. Hurd, M. D. August 15th. 

" Intestinal Diseases of Children." By A. Jacobi, M. D. Sep- 
tember ist. 

"The Modern Treatment of Headaches." By Allan McLane 
Hamilton, M. D. November ist. 

"The Modern Treatment of Pleurisy and Pneumonia." By G* 
M. Garland, M. D. November 15th. 

" How to Use the Lar3mgoscope." By an Eminent Laryngolo- 
gist. November 30th. - 

** Diseases of the Male Urethra." By Fessenden N. Otis, M. D. 
December ist. 

" Disorders of Menstruation." By Edward W. Jenks, M. D. 
December 15th. 

" The Infectious Diseases." By Karl Liebermeister. Translated 
by E. P. Hurd, M. D. In 2 vols: Vol. I., December 15th. Vol. 
II., December 30th. . 

Price, post-paid, handsomely bound in heavy paper, with litho- 
graphed covers, or in cloth, beveled edge : The series of twelve for 
1886 or 1887, paper $2.50; cloth, $5.00. Single copies, paper 25 
cents ; cloth, 50 cents. Published by Geo. S. Davis, Detroit, Mich. 
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NOTES AND PERSONALS. 

Salicylaidehydehydrogensuperoxide is the latest anti- 



septic. Its pronunciation is not likely to come, into general use 
very soon. How(e) to spell it right is more important. 

" I HEAR your little boy is sick, Mrs. Hitormiss." ** Dear 

me, yes ! the charlotte russe broke out all over him, and if he 
hadn^t worn the Injun beads as an omelet, it would have calum- 
niated fatally, I fear." 

The new Anatomy Act that passed the Legislature of Mis- 
souri last winter, is now in force, and the professors and demonstra- 
tors of anatomy from the medical colleges of the State are being 
organized into a Board of Distribution. We expect the medical 
colleges of Missouri to be better supplied with anatomical material 
for scientific study this winter than ever before. The American 
Medical College has its representatives to work on this Board, and 
its students may feel assured of an abundant supply. It is not, ex- 
pected of this board that they shall do any killing, but they will fol- 
low up the tracks of our hospital doctors very closely. 

MoRMONiSM will never be eradicated until a man is com- 
pelled to have as many mothers-in-law as wives living with him. 

Dr. Updegrove (^Med. R^g.) suggests that when a conflict 

exists between conscience and code, the conscience needs amend- 
ment, not the code. 

In 1886 seventeen tons of copaiba were shipped from Mar- 

anham to the United States. This fact proves something. 

The Chief of Police of Chicago has issued an order, giving 

the vehicles of physicians precedence at the bridges along with the 
mail and patrol wagons, ambulances and fire apparatus. The rea- 
son for this, I suppose, is, they don't want the doctors to linger long 
on the banks of that stinking river. 

— —Thirty-three States now have medical practice laws. The 
most of these simply require the exhibition of a diploma from a re- 
putable medical college. Some require an examination in addition. 
We believe that Virginia, North Carolina, Alabama and California 
require an examination on all parties, irrespective of their diploma 
or the place where they graduated. 
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— —Dr. S. S. Carr, of Buffalo, Mo,, has met with a misfortune 
by fire. He writes July nth, 1887, as follows: 

''Dear Doctor: — My beautiful home is in ashes. Returning from 
professional calls Saturday at noon, I found everything consumed 
and my wife very prostrate. She is recovering from the shock and 
is doing well this morning. We lost everything, saving only the 
clothing we had on. My books, instruments, manuscripts, furniture, 
household goods and all valuable papers are lost. A few things 
were saved from the kitchen. 

Our baby, a little boy four years old, must have been at the 
matches, and, playing with them, caused the fire, as it originated in 
the main building in which there was no fire since last spring. My 
insurance had run out a short time ago, and I, carelessly, neglected 
reinsuring, so that my loss is total." 

We sympathize with the Doctor in this misfortune. We know 
how he feels, as we suffered in the same way at one period of our 
life. 

" Will you please give me twenty - five or fifty cents to 

buy bread with?" he wailed, ** I'm starving!" "Can't you buy a 
loaf of bread for less than twenty-five or fifty cents ? " *' Yes ; but 
do you think a man can live on bread only ? It's nothin' but a side 
dish." 

— ; — A MINISTER with a rather florid complexion went into the shop 
of a barber, of one of his parishioners, to be shaved. The barber was 
addicted to drinking, after which in consequence his hand was un- 
steady at his work. In shaving the minister he inflicted a cut suffi- 
ciently deep to cover the lower part of his face with blood. The 
minister turned to the barber, and said in a tone of solemn severity : 
'* You see, Thomas, what comes of taking too much drink." 
*' Aye," replied Thomas, with the utmost composure, " it makes 
the skin very tender." 

" I HOPE you will be lenient with me, judge," said the thief, 

as he stood up to be sentenced ; ** I have a good many dependent 
upon me for their support." " Children ? " asked the judge. " No, 
police detectives." 

It is said that milk charged with carbonic acid will keep an 

indefinite length of time. 
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C. B. Sargent, M. D., says: Never in my life have I sub- 



scribed to a certificate with more pleasure than I do to this. I have 
used Lloyd Bros, (formerly Thorp & Lloyd Bros.; '• Specific Medi- 
cines " and other pharmaceutical preparations, more or less, for a 
number of years, and almost exclusively for the last three years, and 
have always found them uniform in strength, and reliable in action 
when properly administered. In fact, when I prescribe these med- 
icines I feel that I have given my patient the benefit of the best 
preparations the market affords, and have no remorse of conscience 
to reproach me. 

^A MAN charged with running away with his neighbor's wife 

was arrested, and arraigned before a negro justice of the peace, a 
great black fellow, celebrated among the negroes on account of his 
extensive learning, having during many years been a servant in the 
family of a college professor. 

" Your honor," said a lawyer employed by the defence, " you 
cannot hold this man. There is no law under which he can be 
punished." 

" Wall, airter studin' de statures, I conclude dat I mus' hoi' him 
on de charge o' petit larceny. De stealin' o' de lady wus larceny, 
for all theft is dat, an' is petit larceny, 'case petit means little, an' de 
lady whut was stole is er little 'oman ; so we'll jes' hoi' de tief ter wait 
de action o' de grand jury." 

The firm of Caswell & Hazard have recently changed the name 
to Hazard, Hazard & Co. They renew their advertisement with 
us, and we regard their page almost an essential ornament to this 
Journal. Read it. 

Elder Phillips, who was a jovial soul, settled many years 

ago near the head-waters of the Susquehanna. He was full of 
humor, and ready with his repartee on all occasions. Jack Rickitt, 
a quasi parshioner, who was more punctual at the river than at 
church, presented the elder one Monday morning with a fine string 
of pickerel. Elder Phillips thanked him graciously for the gift. 
"But, elder," suggested Jack, still retaining the fish, "those fish 
were caught yesterday (Sunday). Perhaps yer conscience won't let 
ye eat 'em. " " Jack," replied the elder, stretching out his hand for 
the string, " there's one thing I know, the pickerel were not to blame'J^ 
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ETIOLOGY AND TREATMENT OF ECLAMPSIA.* 

BY P. D. YOST, M. D. 

There, is no disease so alarming to the obstetrician, and friends 
of the patient, as puerperal convulsions, and there are but few acci- 
dents or diseases more dangerous to life. Many cases will recover 
' by proper treatment, yet the prognosis is not always favorable. 

In regard to the etiology of puerperal eclampsia, there is nothing 
positive, yet it is admitted, I believe, by all, that kidney disease of 
some character is the most probable cause ; eclamptic convulsions and 
the accompanying symptoms are identical with uraemic convulsions 
in every particular. The relation of albuminuria and eclampsia is 
not as intimate as once thought, for many patients who have Bright's 
disease do not have convulsions. Statistics show that out of one 
hundred cases of morbus Brightii sixty per cent, will have eclampsia. 
And I will here state, on good authority, that in some instances 
there is no albumen in the urine, and no lesion of the kidneys could 
be discovered by post-mortem examination. In other cases, the 
very small amount of albumen was thought to be the result of the 
eclampsia, and not the cause, 

♦ This article was read before the State E. M. Society of Missouri, before 
the author's death, but never was in print until now. 



386 Etiology and Treatment of Eclampsid, 

Without entering into the discussion of this subject, beyond the 
limits of a brief society paper, I will only add a few thoughts more 
in regard to the cause of this frightful disease, and then give a con- 
densed treatment of it. 

To my mind, the paramount cause of puerperal eclampsia is renal 
insufficiency. There is in every case a retention of the urea and its 
ingredients, which may be produced by Bright's disease, or by me- 
chanical obstruction. This obstruction may be the result of flexion, 
infarction, or stretching of the ureters ; or, more likely, the ob- 
struction in the ureters is due to pressure, or a catarrhal affection. 
An over-distended bladder will produce the same results as ob- 
struction in the ureters. The most favorable cases are those 
depending upon mechanical causes, while those depending upon 
Bright^s disease are unfavorable, but not necessarily fatal. 

Permit me to add, that there are two causes that will invariably 
produce epileptiform convulsions, viz.: "ligature of the cerebral 
arteries, and the retention of urine and its ingredients in the system, 
either by deficiency of the secretion on account of nephritis, or by 
mechanical retention ; and as the changes in the kidneys in preg- 
nant women are altogether different from nephritis, we must accept 
a mechanical disturbance of the secretion of the urine." 

Eclampsia may come on duriiig pregnancy, at time of labor, or 
soon after, most cases occurring during labor. Any good text-book 
will give the differential symptoms, so that a novice can recognize 
the attack, and once seen will never be forgotten. 

The most important part about the case is the treatment. How 
can we prevent an attack, and how can it be cured ? As it is agreed 
that the retention of the secretion of the kidneys is the cause of 
eclampsia, our attention must be directed towards counteracting 
this condition. This can be done, to. some extent at least, by stim- 
ulating the skin and bowels, and to a very moderate extent the 
kidneys. Hot-air baths, the vapor bath, or the hot wet-sheet pack, 
will stimulate the skin. Sudorifics may be given also for this pur- 
pose. Such agents as asclepias, apocynum can^, digitalis and hy- 
drangea may be used, when there is kidney lesion, with good results. 
The albuminuria will be benefited by these agents. Now, keep the 
bowels active with saline cathartics. Regulate the diet. 

In any case of pregnancy where the feet and legs become edem- 
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atous examine the urine, and if you find albumen the chances are 
that eclampsia will be developed during gestation or at labor. The 
chances are still greater if, with this condition, the patient has flush- 
ings of the face and noises in the ears at times. Such a patient 
needs to be prescribed for about as follows : K. Fl. ext. apocynum 
can., 3iij.; tr. digitalis, gij. ; fi. ext. asclepias, giv.; elix. pot. brom., 
3j.; elix. simp., sij. M. S. Teaspoonful three or four times 
daily. If the bowels are torpid, jgive cream of tartar sufficient to 
keep up the desired action — one or two alvine evacuations daily. 
A bath every two or three days will be an advantage. 

Should an attack come on during pregnancy, treat as at labor. 
It is not thought best in these cases to induce premature labor, as 
they often disappear without interfering with the pregnancy. Of 
course, when complications arise, demanding that the pregnancy be 
terminated, it can be done by the ordinary methods. The intro- 
duction of a bougie high up in the uterus may be depended upon 
as a safe and reliable method for bringing on labor. Uterine dila- 
tors may be of benefit in dilating the os, previous to the intro- 
duction of the bougie. 

The best thing to do, in most cases where the attack is sudden 
and violent, is to inject into the rectum : hydrate of chloral, 30 to 
60 grains; brom. pot, the same amount; tinct. gelsemium, the 
same number of drops. My plan is to begin with the minimum 
dose, and increase the quantity as needed. The enema can be re- 
peated as often as every hour, or oftener, watching for the effects of 
the medicine. Chloroform may be given, and is thought by some 
to be the very best treatment; but the chloral, bromide and gel- 
semium will, I think, give better and more lasting results. Chloro- 
form must be given with care, and by inhalation. 

As most cases get better as soon as delivered, it would seem to 
indicate that the best methods for hastening delivery should be 
adopted. When the labor is far enough advanced, the os dilated, 
the forceps may be used, if the head is fixed in the pelvis ; or by 
turning, if the head is still above the superior strait. As the child 
is usually dead, craniotomy may be performed, if necessary. Cold 
applications to the head, and hot to the extremities, are generally 
indicated. 

Morphia and atropia have been used in some cases with good 
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results ; they are used hypoderraically, J to J gr. of the former to 
1^^ to ^ of the latter. 

I now^come to speak of the use of an agent that seems to have 
been very successful in the hands of some physicians in cases of 
eclampsia. I refer to tr. veratrum viride. I believe some brave 
and daring ones have given as much as a teaspoonful of this agent 
at a dose. This I should greatly hesitate to do, and yet I think 
very large doses may be given, if the conditions indicating its use 
are present, viz. : z. fully bounding ^ strong pulse — the very condition 
in which our ancient brethren bled — bled — and in some instances 
did relieve the symptoms. Now the very latest authority before me 
says : " I never saw an indication for blood-letting. Blood-letting 
is totally discarded in Vienna clinics, and the results are far better 
than anywhere else. It is often very dangerous, as has been ob- 
served by Schroeder and others." 

We should not forget the dangers of a too active treatment or in- 
terference. The danger is not all past when the labor is over, for 
only one-third of the attacks stop when the delivery is completed ; 
in one-third they abate, and in the remainder they continue una- 
bated. A few cases of eclampsia may first appear after the delivery, 
no evidences of such an outbreak having been observed during 
labor. 



SURGICAL APHORISMS.* 

BY E. YOUNKIN, M. D. 

In reducing the principal dislocations, the method known as the 
Manipulatory should be practiced. 

I. Diagnosis and Reduction of the Hip- joint. 

(dj.) If the great toe of the injured leg rests on the tarsal bones 
of the opposite foot, and you have preternatural immobility, the 
head of the femur is on the dorsum of the ilium. 

To reduce it by manipulation, grasp the leg with one. hand and the 
thigh with the other ; flex the leg upon the thigh and the thigh upon 
the abdomen ; carry the leg upward, over the opposite leg, until it 
meets with resistance ; now rotate the thigh inwards ; continue to 
move the leg in the way it will go the easiest, upwards and out- 



♦ Read before the State Medical Society of Missouri. 
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wards ; then bring it down alongside of the other leg. Thus the 
leg in its course has traveled in an oblong circle. 

{b.) If the great toe of the injured leg rests on the root of the 
great toe of the opposite foot, and there is preternatural immobility, 
the head of the femur is resting in the ischiatic notch. 

To reduce it, grasp the leg as in the former case, and manipulate 
in every respect as in the former, except in a lesser degree, so that 
the circle will be less, and the joint will be reduced. 

(^.) If the foot is in extreme abduction, standing almost at right 
angles with the body, and you have preternatural immobility and 
half an inch shortening, the head of the bone will be found on the 
pubis. 

To reduce it, grasp the leg with one hand and the thigh with the 
other, flexing the leg on the thigh and the thigh on the abdomen, 
carrying the leg up in an abducted position. A little care must be 
exercised in rotating in this case. As the head of the bone is liable 
to slip over the spine of the pubis and hang there, the thigh should 
first be rotated slightly outwards, then extension made; after this, 
and while extension is kept up, rotate inwards. Now carry the 
knee upwards and inwards ; then, sweeping the circle, bring it down 
alongside the opposite leg. 

(//.) If the foot is abducted standing in front of the body, the 
leg elongated, and there is immobility, the head of the bone is in 
the foramen thyroideum. 

Reduce it by grasping as in the former case, and carrying the leg 
up ; rotate the thigh inwards, and sweep around the circle the same 
as above, only in a lesser degree. Thus the manipulatory method 
is fully carried out. 

2. Dislocations of the Shoulder joint, — First find out where the 
head of the bone is resting. 

If the head of the humerus is in the axilla, follow up in their 
order the following instructions : 

First, flex the elbow at right angles ; second, carry the elbow out 
from the body and up, so that the shoulder will form another right 
angle. Now, with one hand on the acromion process and the other 
holding the humerus at the elbow, use extension and counter-ex- 
tension to dislodge the head of the bone ; now sweep the arm in 
detour, upwards and forwards, describing a circle, and bringing it 
down by the side of the body. 
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If the head of the humerus is under the clavicle, or under the 
corocoid process, observe the following particulars : 

Use extension and counter-extension, first, in the line in which 
.you find the axis of the humerus. 

Secondly, raise the arm at right angles with the body, the elbow 
fiexed ; third, make the detour in all respects as in the former. 

If the head of the bone is under the spine of the scapula, use 
extension and counter-extension first, then raise the arm, theb make 
the detour from before up and backwards. 

3. Fractures. — In treating fractured bones of the forearm, never 
use plaster-of-Paris bandage without an underlying splint, as the 
broken bones will surely be drawn together and the arm maimed. 

To keep the bones of the forearm apart, two flat splints, wider 
than the arm, should be used. 

In fractures of the radius, between the insertion of the biceps 
and the pronator-radii-teres muscles, the hand should be supined — 
the splints turned at right angles, to fix the elbow ; the splints wider 
than the arm, to keep the bones apart ; and the hand supined, to 
obtain the proper rotatory adjustment. 

In fractures of the radius near the wrist, or in its lower half, the 
hand is better semi-proned ; the splints should reach only to the 
roots of the fingers ; farther than this impedes the movement of 
the fingers and leaves them stiff, as the tendons become tied down 
by adhesions. 

•In fractures of the femur there is usually overlapping of the frag- 
ments, and shortening is the result. 

Means of extension and counter- extension may often be dispensed 
with by flexing the leg. An inclined or a double-inclined plane is 
often suflicient. If you use a weight and pulley extension, see that 
the weight is not too heavy. Measure every third day, so that the 
weight may be reduced. 

A fracture just below the minor trochanter requires a greater in- 
clination than when broken in the middle of the shaft, a lesser 
inclination in the middle of the shaft, and then again a greater at 
the base of the condyles at the knee. 

A fi'acture of the condyles, when there is splitting into the knee- 
joint, should be set in the straight position. 

4. Hip'joint Disease.— When called to examine a patient with 
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pain in the knee, and you are unable to find a local lesion, you may 
suspicion hip-joint disease. If you do not find in the hip evident 
objective symptoms, you should carefully examine the back for ver- 
tebral disease. 

Apparent elongation of the leg in hip-joint marks the sec- 
ond stage of the disease, and apparent shortening marks the 
third stage ; these should not be interpreted as dislocations. In the 
first stage of hip-joint, rest in the recumbent posture is the treat- 
ment. In the second and third stages an extending apparatus 
should be worn, and the patient allowed the open air. 

5. Ulcers, — In the examination of an ulcer look for the direct 
excitant. This may be local or constitutional. 

If the ulcer is on any part of the body above the knee, unless in 
case of a burn or other traumatic cause, you are led to suspicion a 
constitutional cause. If below the knee, and on the posterior as- 
pect, look for constitutional cause, unless it is traumatic. 

Ulcers are prevented from healing by fetid discharges, by unclean- 
liness, by the leg being too dependent, and by the indurated state 
of the limb. To cure, you must correct these. Rest, elevation and 
antiseptics are suggested. The day of ointments has passed away. 

Don't scrub an ulcer. Don't grease an ulcer. Don't allow it to 
become filthy. Don't allow the limb to hang down ; or if you can- 
not avoid this, use a bandage as a means of compression. 

6. Amputations. — In amputating a finger, do not sacrifice the 
length to follow any special form. Leave the stump as long as 
possible. Make your flap from the anterior portion, so the cicatrix 
will rest posteriorly. Preserve the tendinous insertions where it is 
possible. 

In removing the metacarpal bones, preserve the breadth of the 
hand if possible. 

If the periosteum remains, and the parts are crowded together, 
the new formation is likely to crowd upon the nerves and give rise 
to painful sensations. 

In crushing accidents, save as much of the hand and fingers as 
possible. The most useless part is better than an artificial hand. 

In contractions of the fingers, a subcutaneous division of the 
fibres maybe sufficient to correct the deformity. A V-shaped flap, 
with the apex looking towards the wrist, affords a good incision, so 
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that when stitched, after the straightening of the finger, the incision 
will present the shape of a Y, which allows an elongation of the 
palmar fascia. 

7. Tumors, — In the extirpation of benign tumors, I secure union 
by first intention by sprinkling the parts well with the impalpable 
powder of boracic acid, and covering with cade gauze. I use the 
boracic acid with impunity, rubbing it into the raw surfaces ; it never 
poisons, and does not interfere with primary union. 



SOME THINGS WE INRERIT. 

BY W. V. RUTLEDGE, M. D. 

In the outset I might appropriately mention the fact that tuber- 
culosisy or what is popularly known as pulmonary consumption, 
is an inherent quality in the composition, of certain individuals, that 
tends in the course of such individual's life to become the ruling prin- 
ciple in his or her development — hence it may be said to be a devel- 
opmental malady, for such it marks itself, purely and simply. In 
some instances such development is rapid and early, so much so 
that at the age at which puberty usually appears the diathesis claims 
for its own aggrandisement, as it were, all or nearly all of the assimi- 
lable elements of the blood, and turns them to its own account, 
that of forming that inorganizable product, tubercle. The question 
i*5 often asked of the doctor, and the doctor is often foolish enough 
to propound it himself, as though he were absolutely ignorant of the 
subject: **Why do people have consumption, and die of it, in the 
present enlightened state of the medical mind ? Why do not the 
doctors, with their wonderful pretensions and means, elaborate some 
plan from their inner consciousness, and means from such a replete 
materia medica as they boast of, by which and with which they may 
cure consumption? " And the question is just as large to-day as it 
h^ been at any other period of medical history, and ho satisfactory 
answers have been vouchsafed, or even attempted. We may answer 
the first part of the first question by observing, that people have 
consumption because of some peculiar inherent and personal 
principle in the individual that, at some period in the individual Hfe, 
becomes the governing principle, giving rise to a product not mor- 
bid, considered by itself, but foreign as respects the nutritive proper- 
ties and pui poses of the animal organism in an ideal state — an inor- 
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ganizable product, hence not to be thought of as a product capable 
of nourishing and renewing the tissues of the body, and maintaining 
it in that state of fair proportion and ideal animal perfection. It is 
incapable of change except by accretion, and, perhaps, the infiltra- 
tion into its substance or about it of oily .and other matters. All of 
the material that should have gone to the nourishment and re- 
growth of the animal tissues is turned to the account of tubercle, 
because of the inherent quality implanted in the embryo, and gain- 
ing influence and power until it dominates all else, and more or less 
gradually starves the system until it can hold out no longer. It has 
been called a voracious monster, but is nothing more nor less than 
the result of a law of development, inherent and personal, in the 
organism in which we find it — bacilli to the contrary notwithstanding — 
another German mysticism, that many of us will live to see swept 
away with many other German cobweb theories. We might say, al- 
most now, Koch's bacilli, as the cause of consumption of the lungs, 
has strutted its brief hour on the stage ; and while it had many super- 
ficial votaries to yield it faith, it will soon give way to other mys- 
ticisms that, like it, will pass into absurdity and be forgotten, 
as everything deserves to be that does not accord with the nature of 
things. Why people die of consumption has been partly answered, 
you will observe, if you have followed closely my reply as to why 
they have it. First, the product is one that cannot be organized or 
changed into living tissue — hence cannot nourish and vitalize the 
system. Second, it is a product that ha$ no pre-ordained outlet — 
hence must form one of its own, or be deposited in some part that 
offers the least resistance, which it fills until it is spoiled by its pres- 
ence there. Third, as I have said, all the material taken as food 
is formed into blood, that, under the pressure of the dominant law 
of the individual's being, yields little else than tuberculous material, 
until the body is starved into compliance with the law of develop- 
ment, that grew and increased in power with every day of the ex- 
istence of the unfortunate individual, from the cradle to the grave. 
The law of being in such cases, although regarded in the light of a 
curse, is nevertheless omnipotent. 

All men — or women either — who claim that consumption, tuber- 
culosis, the result of the scrofulous diathesis, ever is or can be 
cured, or that pretend to cure it or turn it aside only temporarily, 
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are fools or knaves ; the former, we may say to their credit, is the 
beatific state of the great and growing majority that make such 
superior pretensions. The law governing the development of indi- 
viduals who have inherited the consumptive bias, or diathesis, being 
as inexorable as the law governing the movements of planets, we 
may convert the facts into moral teaching for ourselves, and with 
due regard for truth and wisdom make no pretensions whatever to 
cure the disease, nor hold out hopes that can never be realized, and 
thus lose the confidence and respect of those whom we deceive, 
and to whom, I may say, it is unfair, not to say cruel, to lead on and 
up to the brink of the grave with false assurances of recovery. 

I have implied that the product, tubercle, cannot be fitted to any 
one or more of the organs of excretion — hence finds no road or 
channel ready made for its escape, and must, perforce, form one for 
itself, or of its own, and thus it not only starves the system in gen- 
eral, but absolutely destroys the organ that has become the seat of 
its presence. 

Then I may direct your attention to cancer^ that, while not so 
plentiful as tuberculosis, is just as deadly, just as sure to end in 
destroying the possibility of the body's coalescing with life, in health 
or recovery, as it is possible to conceive ; yet there are doctors who 
claim (and are foolish enough to believe, no doubt, in their igno- 
rance of the great subject) that such a thing is possible. " What is 
cancer?" we are often asked, and what answer do we give? The 
cancer doctor says he does not know, but he can cure it. Does he 
cure it ? and if not, why not ? The answer is ready : it, too, is a 
developmental malady. Because of some fell, but inherent prin- 
ciple in the constitution of the individual, he develops cancerously, 
until the system has become so loaded or burdened by the presence 
somewhere of the cancerous product, that, like tubercle, cannot be 
fitted to any of the organs of excretion, and hence must form one 
on its own account. To be brief and at the same time explicit, say 
that when stripped of all triviality, and placed naked before the ob- 
server, he sees naught but a new and extraordinary eliminating 
surface. And in the language of a great pathologist: '* How con- 
stitutional, how intensely constitutional, is the eliminative action 
that takes place at such extraordinary surface, is a question that can 
hardly be misunderstood. The mere fact that Nature thus, if I may 
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say "so, deliberately and without any exterior provocation organizes 
in one spot of the body a drain which becomes so ample as to starve 
the remainder; the circumstance that this flux is not a single emp- 
tying out of some previous local accumulation (such as we see in 
the pricking and discharge of an abscess), but is a persistent proc- 
ess, depending day by day on new acts of growth ; the observation 
that the disease is, in many instances at least, hereditary ; the ex-' 
istence of a marked cachectical state, which precedes as well as 
accompanies the evolution of the tumor ; and, most of all, that 
flagrant evidence of metastasis, which daily renews for our instruc- 
tion, consisting in the surgical operations, by reason of the obstinate 
emergence of the disease, ever and again, in parts previously un- 
contaminated by its presence : these arguments are, to my mind, as 
conclusive for the constitutional, and purely constitutional origin of 
cancer as any which I could adduce to show you the constitution- 
ality of small-pox or gout. Thus much is beyond question. And, 
while I tell you that a cancerous tumor is an organization for excre- 
tory purposes, I wisji I could go further, and could explain to you 
what is that mysterious condition of system in which this eliminative 
eflbrt has its root ; what it is that enables and induces the blood 
thus to starve those various organs which are the natural claimants 
of its substance, and thus to waste itself in works of supererogation* 
Cancer and tubercle are incompatible diseases — one excludes the 
other. You cannot wonder at this. They are pathological an- 
titheses in regard of the blood. In the one case, if such a strong 
phrase may be used, the blood dies stillborn ; it never attains its 
maturity of growth or function ; it stops short of the distributive 
arteries of the body ; it never reaches the aorta ; it perishes and de- 
cays on the threshold of the circulation. In the contrary case of 
cancer, there is an obstinate excess of vitality, which will not be 
quenched. We remember how the blood's plasma, as though out 
of a luxuriance of life, contributed, not to perishable concretions, 
but to profuse living growths ; we remember how these growths, 
tending to an effort of elimination, still maintained an uninterrupted 
dependence on the blood, constituting the strange paradox of an 
organized excretion; we remember how they evolved themselves 
with exhaustive rapidity out of a too fructifying blastema, vegetating 
without limit at the expense of other organs, till the whole fluid of 
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the circulation seems to devote itself, away from its slower and legit- 
imate uses, to this impetuous by-play of organization." 

♦ 

ELECTRO-THERAPEUTICS. 

BY W. J. ATKINSON, M. D. 

Electricity, at the present time, is having quite a host of friends 
who are advocating it as a great therapeutical remedy in nearly 
every disease that afflicts humanity. It is quite difficult to just 
determine what it is, and hence to know just how to use it is a little 
difficult. It has been defined by some as a ** mode of motion." If 
that is a correct definition of the word electricity, I would be pleased 
to learn what the entity that is moved by mode electricity. The 
thing moved must be different from the mode or manner of its 
motion ; or, stated syllogistically, we have — 

1. Electricity is a mode of motion. 

2. The mode of motion of a thing is not the thing itself. 

3. Therefore, electricity is only the mode by which a certain 
ilnknown power or force moves. 

Now in electro-therapeutics we have a power introduced that is 
not electricity itself, but a force that uses electricity as the mode or 
manner of its travel, which power or force we try to use to restore 
lost health. 

For lack of a better word to convey to the hearer my idea of that 
force or power, I will call it Spirit. Electricity then is the manifes- 
tation of spirit. In this materialistic age, medical teachers are 
wont to discard the idea of the existence of spirit altogether. 
Hence the various materialistic explanations and definitions of 
things and their actions. It appears to me to be unnecessary at 
this time to enter into an argument to prove the existence of a 
power outside and independent of matter, that moves matter and 
does all that is done, and without which there is not anything done 
that is done. 

When we realize that there is no life, health nor happiness without 
this power, we then feel that to enjoy its benefits we should study it 
and learn its relation to us and us to it. 

If all life and health are derived from spirit as an influx, then our 
therapeutics should be selected with a view to that fact. 

The nervous system of animals is the means by which spirit 
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manifests itself to the world. The higher the organiz9,tion the 
higher and better the manifestation. 

That which gives action to all bodies is greater than those bodies* 
Electricity is only a manifestation of that power. It is not life but 
the result of life or action. Perhaps in a grade or scale from the 
coarsest to the finest, the nearest to life of any other substance or 
mode of action ; or in other words, life can act with more power in 
this manner than in any other ; hence in the therapeutical use of it 
we get when used according to its laws the most subtile force that 
material materi medica can impart. But how should it be used ? 

We are taught to believe that the nervous system is the great 
thoroughfare over or along which life is sent to every part of the 
body — hence there is the general office of health in the brain with 
the main line of transportation along the spinal cord with the minor 
offices in the different ganglia, from which goes out the health to the 
different organs of the body. Therefore to be able to use electricity 
to any advantage in the treatment of disease, we should first study 
the nervous system, and more, we should learn that '' all forces and 
faculties belonging to man have their special seats in the brain . and 
corresponding positions in the body. Every elementary power or 
tendency culminates to a certain locality." 

We should first learn those localities, which may be called " Motor 
Points," to be used as the points upon which to apply the poles of 
the battery. To illustrate, the region of health is located in the 
brain on each side of firmness as located by phrenology. Its cor» 
responding point is on the back between the shoulders to center of 
shoulder blades. To invigorate health apply your current at these 
points. Stimulate the back at that point and the head at the seat 
of health. 

Medicines that are intended to restore lost functions are equally 
as efficient applied on these points as ointments, embrocations, etc. 
As for instance, the lumbo-sacral nerves supply the sexual organs 
with nerve power or health. 

In treating those diseases especially peculiar to females, in addi- 
tion to the electrical applications, those other remedies that have a 
specific action upon those organs may. be used by rubbing them in 
to the body on the lumbo-sacral region. 

Medidnehas a specific action upon the organs of the body through 
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the nerves that supply them with life. Assimilation and nutrition 
are functions that are' generally most to be aided in the treatment df 
chronic diseases especially. Electricity being easily applied may be 
made to do good service in restoring those functions. 

The secret of success in treating diseases lies in knowing how 
and when to use our remedies. Electricity like all other agents has 
its action, laws and effects, and it requires a great deal of study to 
be able to use it with profit to yourself and patients. It affords a 
field of study and work for a century before it will be exhausted and 
one that will be a means of pleasure and profit to those who pursue 
it. To those who would make a specialty of electricity I would say, 
study well the " Motor Points " and apply your remedies through 
them and let success crown your efforts. 



STOOLS IN INFANT DIARRHCEA. 

BY J. HOBERT EGBERT, M. D. 

The nature of the evacuations in infant diarrhoea varies. They 
may consist of merely indigested food, generally curdled milk, or 
there may be admixture of mucus, or even passages of clear mucus ; 
sometimes they have the appearance of disintegrated mucous mem- 
brane, blood and bile, or may have i^ serous or rice-water appear- 
ance. iFlatus is often passed with them, somewhat relieving the 
meteorism. The color is generally greenish, but may be somewhat 
brownish and sometimes clay-colored. Several explanations have 
been advanced for the cause of the green color so common in infant 
diarrhoea. Until recently it was an unsettled question as to how a 
child fed on a purely animal diet should have green colored stools. 
The coloring matter is undoubtedly biliverdine, * 

The principle coloring matter of the bile — bilirubine — when dry 
is of a reddish-brown color and uncrystalli^able ; insoluble in water, 
slightly so in ether, more so in alcohol — to which it imparts a yellow 
color, and most soluble in caustic alkali. The bronze-brown color 
of the evacuations is due to the fact that in human bile bilirubine 
predominates. The secretion of the bile is constant, and if there be 
food in the intestines the bile mingles with it, dissolves the fatty 
portions preparatory to their absorption, and imparts color to the 
alvine evacuations. In cases in which green stools occur the bili- 
rubine is undoubtedly oxidized by contact with lactic or butyric 
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acid (constituents of the milk upon which the infant is fed), becom- 
ing biliverdine, which during the diarrhoea is hurried unchanged out 
of the system. 

The experiment is simple and conclusive. " If ox-bile be inclosed 
for from 24 to 36 hours in a perfectly full and securely stoppered 
vessel, so as to be entirely protected from the air, it gradually loses 
its green color which it has obtained by oxidation of the bilirubine 
and its consequent conversion into biliverdine. If this bile, which is 
now practically devoid of biliverdine, be treated with lactic acid in 
the proportion. of i part of the acid to about 15 of the bile, the latter 
becomes distinctly green in color. The same effect is produced by 
using butyric acid in proportion of i part of the acid to about 8 of 
the bile, butyric acid being a much less powerful oxidizing agent 
than lactic acid. This experiment shows that lactic fermentation is 
of itself capable of inducing green stools, although it cannot be 
positively stated that there is no additional causative agent. Con- 
sequently green and acid stools seem to be indications for treatment 
by alkalies, for obvious reasons ; and antizymotics, to attack the 
micro-organisms upon which the fermentation depends. 



DISLOCATION OF THE HUMERUS, WITH 

FRACTURE NEAR THE UPPER 

END OF THE BONE. 

BY GEORGE COVERT, M. D. 

It is possible for a country practitioner to be in practice a life- 
time, and never meet with one of these complicated cases. How- 
ever, in my practice of a quarter of a century, a number of such cases 
have fallen to my care. 

The older surgeons taught us to adjust the fracture, await union, 
and then run the risk of being able to reduce the dislocation. Pur- 
suing such a course, results were often unsatisfactory, and often the 
dislocation remained a permanency. 

Others have advised that the end of the broken shall be placed 
in the glenoid cavity. This secures a tolerably good use of the arm 
ultimately, and also a deformity. 

In my experience, I have never met with an instance wherein re- 
duction could not be accomplished at the first visit, or within a 
reasonable time afler the accident. My method is original with 
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myself, although a similar and equally excellent method may, per- 
chance, be now taught and practiced. To illustrate my manner of 
procedure and style of dressing, I will give a synopsis of my last 
c^se, which occurred in June last: 

A child of six years was leading a calf, with the rope so fastened 
to her arm that she could not readily disengage the member. The 
calf ran, dragging her by the rope, and so pulling upon the shoulder 
and tearing ligaments as to produce a sub-corocoid dislocation, with 
a fracture of humerus near the neck. 

Anaesthetics are usually required. In this case, as child and 
parents objected, the operation was performed without recourse to 
any anaesthetic. My assistant took hold of the shaft of the humerus^ 
elevating the arm above the shoulder and steadily pulling outward 
and upward, while my hands were clasped about the shoulder, with 
my thumbs upon the upper fragments. Sometimes it requires some 
little manipulation to get the head of the humerus back through the 
rent in the capsular ligament; the history of the case, however, 
usually suggests the locality of the rent. 

After reducing the head in this manner, the fractured ends were 
brought into apposition. As fractures at or near the head of the 
humerus are usually transverse, the serrated ends of the fractured 
bones help to hold them in situ^ with no fear of shortening or dis- 
placement. This is an important point to bear in mind in dressing. 

I dressed the arm with the rubber adhesive strapping, without 
splints or other appliances, as I do in all such cases. The cus- 
tomary splints, carved with shoulder piece and'hinge, or of woven 
wire, and of the correct size for the subject, are not always within 
the reach of the country practitioner. Hence, any device which 
secures the desired end without the use of splints is a desideratum. 
Incidentally, increased comfort is secured to the patient, and ex- 
pense lessened for the surgeon. 

Beginning on the inner surface of the arm with strapping two or 
two and one half inches in width, I passed a band around the 
fracture, over the scapula to the spine ; also, in like manner, one 
below the fracture. Next, a broad strapping under the elbow, with 
arm bent at right angle, bringing it up on outside of arm, and fast- 
ening it over on the top of shoulder. These strappings effectually 
hinder the muscles from displacing the bones of the adjusted fracture. 
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I bring the point of elbow forward to a line with the first asternal or 
false rib. 

In bandaging, I begin by putting the very wide bandage around 
the body two or three times, as a belt or jacket ; then pass it from 
the back up over the well shoulder, and from thence over the fore- 
arm of the injured arm, in the manner of a sling, and repeat this 
two or three times. Then I again pass it arouiid the body, bringing 
it over the arm and sling, and pinioning the elbow to the side. This 
bandage should be secured with safety pins at various points 
through to' the belt or jacket. 

I claim for my method that it makes a dressing easy to be borne 
in hot weather, and, also, absolutely prevents motion of the injured 
parts, while it leaves the shoulder bare, subject to inspection at any 
time, and accessible for local treatment, if it should prove necessary. 

In the present instance, at the end of four weeks I removed band- 
ages and strappings, and found the condition eminently satisfactory. 
Ther^ was symmetrical union of the fractured parts j and almost per- 
fect use of the shoulder joint. 
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A Card from Cotulla, Texas. — I have been in this "hard 
name " place and in the adjoining county for eleven years. But 
things and people here are not half as bad as represented. I have 
had but 246 cases of gun-shot and knife wounds in all that time. 
That is not much when you consider that 25 to 50 miles are among 
my short rides. Oiu: town has a population of 1,500 people, half 
Meidcan and half American. The county population is about 
3,000 ; its length is 54 miles and its width 45 miles. There are two 
other physicians here.. One of these is a "natural-born doctor, 
what cures cancers, old sore eyes, and what other doctors can't 
cure." I could give you some queer remedies used among the 
native Mexicans, who are only half a degree removed from the 
Indian. As for shame they have none. It is an honor with them 
to have gonorrhoea and a disgrace to have the piles. I have fre- 
quently listened to a crowd of old Mexican women talking. If telling 
a story of an occurence they will date it from the time Jaun, Jose 
or Maria had the {pureosione) gonorrhoea. 

J. W. H., M. D. 
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Observation in Medical Matters. — ^The longer I continue the 
practice of medicine, the more forciby do I realize the necessity of a 
closer study of our standard remedies. We should know them, and 
their relationship to disease expression, in every minute particular, 
as a mariner knows his needle, or as a surveyor knows his theodolite ; 
they are the tools in our hands that go far in making the practice of 
medicine a success or a failure, just in proportion as we familiarize 
ourselves .with them. This is not to be accomplished entirely by 
reading over and over a few old, musty books, and knowing only, 
or depending entirely upon, other people's ** say so." We should 
know for ourselves. Do not understand me that this is to be accom- 
plished by experimenting upon our patients ; it can only be attained 
by doing our own thinking, by training ourselves to a closer observa- 
tion, and watching the minutest detail of every case that falls into 
our hands ; or, in other words, let every patient and every chamber 
of suffering be a school unto ourselves. 

Our friends of the old school would have us know that the prac- 
tice of medicine is not a science, but an art. Here we agree — ^that 
as it is taught by them there is nothing certain in the action of 
drugs in combatting disease, therefore they cannot class it as a 
science, as with science there is no guessing at results. When we 
have acquired a knowledge of medicine by this rational teaching, 
when we have proven every point by observation, we have then 
lifted the profession out of a long and deep rut, and placed it upon 
a scientific basis. 

Let every eclectic who is being pushed and crowded by compe- 
tition from other schools of practice think of this, remembering 
that as we individually demonstrate to the public, through our acts, 
that we are more successful in curing disease than our competitors, 
then have we removed the greatest obstacle in the way of our pros* 
perity. We know we have a superior practice from which to further 
build, and that our methods will enable us to detect and remove 
morbid conditions that are beyond the reach of remedies if given 
under the old theories. 

Observation ,is the teacher that has made many a man's great- 
ness. Who has not noticed in the writings of Franklin the often 
repeated **I have observed?" So may it be said of Herbert 
Spencer, of Tyndall, Youmans, Huxley, and a score of other scien- 



Postal Briefs, 



403 



tific investigators, who have drawn light and learning from every 
turn and experience in life. True, wis cannot all of us be a Huxley 
or a Spencer, but we can each of us be a better citizen and a more 
successful physician, if we but improve and develop this faculty of 
closer investigation. E. R. Waterhouse, M. D. 



Antiseptic Surgery. — Dear Prof essor : From the result of the 
** Debate on Listerism " at the last National, we are no doubt ex- 
pected to infer that the microscopic microbe, like its ancient pro- 
totype, " goeth about like a roaring (?) lion, seeking whom he may 
devour," and that all our care and skill are necessary to prevent its 
insidious inroads. The surgeon, the obstetrician, the gynecologist, 
are warned of the impending danger, and are advised to disinfect, 
to antisept and annihilate the deadly foe. Qu(b cum ita sint It 
is amusing, if not really suggestive and instructive, to observe how 
harmless the little fiends are in the absence of the recommended 
accurate germicidal precautions. Allow me to present a case or 
two in my own recent practice to illustrate. About two weeks ago, 
as I was driving through the woods, taking a short cut, I saw a man, 
whose hand was bleeding freely, sitting on a log. His second 
finger, right hand, had been crushed between two logs. The first 
phalanx had been torn off, and was hanging by a piece of skin. I 
took a soiled handkerchief and brushed the dirt from the wound, 
carefully replaced the section, sprinkled it well with iron alum, 
dressed it with rubber plaster and an anterior splint, and left the poor 
man to the mercieis of the remorseless microbes. In a week he re- 
ported, to have the finger dressed. The union was complete ; there 
had been very little suppuration. " It never hurt me a bit," he 
said. Professor Scudder used to say to his classes : ** Under cer- 
tain circumstances, even a retained placenta may be left, to decom- 
pose and pass away with the discharges, without serious results." I 
have recentiy had several cases of miscarriage, at the fifth, sixth 
and seventh months, and have felt constrained, under the circum- 
stances (lack of instruments or anaesthetic, distance from my office, 
etc.), to leave the secundines in the uterus, to " decompose and 
pass away with the discharges," using only the usual care, cleanli- 
ness, etc., and have never seen any bad results follow. It seems to 
me, that if a microbe had a proper respect for himself and family, 
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he would not fail to make a strong point ii^ such cases as these. I 
wbuld not advise un-antiseptic surgery, but there is surely a great 
deal of unnecessary refinement proposed. 

F. A. Rew, M. D. 

A Case of Obstetrics. — Sept. 4, 1885, I was called to attend 
Mrs. B. Her husband informed. me that he had had a. doctor with 
her for twenty-four hours — a " steamer " — who had gone off, saying 
' he had done all he could to deliver her. I found the patient had 
been in labor for twenty- four hours, vertex presenting, and patient 
groaning pitifully. She had not voided urine for sixteen hours. 
Pains all ceased. One of the women said there were two children, 
for she could feel one high up and the other low down in the abdo- 
men ; and that the doctor had been giving lobelia all day, which 
kept her vomiting. I asked her if he got what he was after. " No, 
sir ; indeed he did not," was the reply. One of the children was 
the bladder, distended with water. I at once introduced the cathe- 
ter, and drew off a large quantity of turbid urine, to the great relief 
of my patient. Gave her five grains of chloral, as she was greatly 
exhausted. After she had taken a good rest, labor was again estab- 
lished, and she was soon delivered of a fine child, which only lived 
a short while. I had to use the catheter for ten days, every time 
drawing off an ounce or more of purulent matter, and each time 
washing out the bladder with a solution of ext. pinus canadensis — 
then introduced a bougie of the green bark of ulmus fulva into the 
urethra, letting it remain two hours. The patient went through the 
confinement without any more trouble. I have written this to show 
how difficult it is to hasten labor with an emetic, or to deliver a 
women in that way. Jas. T. Castleberry, M. D. 

Hydrocele. — I have had a rather peculiar and satisfactory expe- 
rience with tongaline. In a case of hydrocele, that had given me 
much trouble and anxiety, I had used iodine, iodine and carbolic 
acid, tinct. thuja occidentalis, and other combinations as injections 
into the sack ; but the patient would come back about every six 
months with the statement that '' That thing has filled up again — 
what are you going to do about it ? " He had been to surgeons in 
Chicago and New York with the same result. 

I had been reading that ergot injected into the sack would some- 
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times cure, so wUeh I went to operate I. took what I thought to be 
an ounce of tincture of ergot, and, after drawing off the fluid, I 
filled a small hypodermic syringe (about 20 minims) and injected it 
into the empty sack, but after doing so I was disgusted in discover- 
ing that it was tongaline instead of ergot. I did not tell my 
patient 6i my mistake, but anxiously awaited results. The injection 
was followed by a slight inflammation of the serous membrane, 
which passed ofl" in a few days, and now, after more than two years, 
there has been no return of the condition. 

I have used tongaline in quite a number of similar cases, with 
the same result, and now consider it an infallible cure for hydrocele. 

D. D. Miles, M. D. 



A New Instrument for the Relief of Deafness has been 
devised by J. A. Maloney, Washington, D. C, which promises to 
be of considerable aid to the deaf, both as an immediate help and 
as a therapeutic measure. In several tests made with the instru- 
ment, it was found that a person so deaf as to be unable to hear a 
loud voice was ^able to hear a whisper through this instrument. In 
these instruments there is no tube to enter the meatus. A rubber 
diaphragm is tightly stretched between two rings, and enclosed in a 
hard rubber box, which is applied against the ear. To the outer 
portion is attached a cone-shaped tube, for collecting the sound- 
waves. One form of the apparatus consists of the ear-piece just 
described, to which is attached a rubber tube, terminating in a 
mouth-piece. This modification is intended to be used in training 
the partially deaf, the speaker applying his mouth to the mouth- 
piece and speaking in the tube, while the deaf person listens at the 
other extremity, f n the Pennsylvania Institution for the Deaf and 
Dumb a test was made upon fifteen cases. Some of these were of 
congenital deafness, some having lost their hearing between the 
ages of one and five years, and some with profound hardness of 
hearing, but who still could hear a little, and could therefore articu- 
late a few semi-mutes. Hearing was excited in every instance, and 
in the case of the semi-mutes the results were especially satisfactory, 
as they heard nearly everything said to them, and returned intelli- 
gent answers. 
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SELECTIONS. 



THE CURE OF FJSTULA IN ANO WITHOUT 

OPERATION. 

BY E. ANDREWS, M. D., LL.D. 

While preparing the materials for a >»rork on " Rectal Surgery " 
some interesting facts come to my knowledge. The general impres- 
sion among physicians is that nothing will cure a fistula except a 
surgical operation ; and, indeed, this is true with regard to many fis- 
tulas. But it is equally true that a large proportion of them are 
curable without any operation more serious than probing and inject- 
ing, and in such cases it is a duty to exhaust the milder measure be- 
fore resorting to the severer. But it is necessary to make a proper 
selection of cases. Where the fistula leads to extensive pouches, or 
several complicated branches leading in different directions about 
the rectum, the non-operative methods are not likely to succeed in 
any moderate length of time. But where the fistula is simple and 
contains no large pouches, and leads pretty directly to an opening 
in the rectum, there is an excellent prospect of cure without any 
strictly operative procedures. The reason why a stricture does not 
cure itself is not altogether, as we have formerly supposed, the daily 
forcing through it of materials from the rectum. On the contrary, 
if the interior of the fistula be thoroughly antiseptisized throughout 
its entire length and into every curve and corner, and maintained in 
that purified condition, the ulcerative tendency which prevents con- 
traction and healing is arrested. Granulations spring up through 
the whole length of the passage, and close it in spite of any moder- 
ate tendency of the rectum to force mucus, gas and faeces into its 
channel. 

Naturally enough, itinerant quacks who are traversing every part 
of the Mississippi Valley — and, for the most part, are so unskilled 
that they do not dare undertake a cutting opera tion— .have been 
among the first to discover the success of the non-operative meth- 
ods, though they are too ignorant to understand the principle on 
which they accomplish their cures. For instance, a man named 
Brinkerhoff, in Ohio, sells to itinerants for a price varying from $ioo 
to $300, according to the gullibility of the purchaser, a little secret 
book of directions, constituting what is sometimes called the "Brink- 
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erhoff System of Rectal Surgery." With this book of directions goes 
a little case containing about twelve dollars worth of instruments, 
among which there is nothing by which an itinerant could possibly 
make an incision.' He is too ignorant and cannot be trusted with 
edged tools ; and, in fact, in his little book, Brinkerhoff says, in re- 
gard to fistula: '-Never use the knife or ligatures." He directs the 
itinerant first to oil the interior of the rectum and the external in- 
teguments around. Next he is to inject the fistula thoroughly with 
an antiseptic mixture, and, taking a probe, churn the medicine thor- 
oughly through every part of the fistula, and then, closing the external 
orifice with one finger he is with the other finger to compress the ex- 
ternal parts of the channel so as to compel the antiseptic to run 
thoroughly into the deeper parts. This accomplished he injects lo 
or 15 drops of the following mixture: B. Distilled extract witch 
hazel, fl^iij.; Liquor of the persulphate of iron, fl^j.; Carbolic 
acid, grs ij.; Glycerine, fl 3 ij. Mx. 

The itinerant is then to apply an antiseptic mixture to the internal 
orifice of the fistula and to any ulcers in its vicinity. -He is to re- 
peat this treatment every two or four weeks, depending not on the 
welfare of the patient, but upon whether the quack is working a two- 
weeks' or a four-weeks' circuit. Other irregulars take the following 
course : First, having explored the fistula well with a flexible probe, 
they wash out its channel with a solution of hydrogen peroxide. 
They then take equal parts of 95 per cent, carbolic acid and a 10 
per cent, solution of cocaine and inject carefully but thoroughly 10 
to 1 5 minims of the mixture into the fistula. The patient is then to 
lie down about two hours, when he receives into the fistula an injec- 
tion of equal parts of OL eucalypti and glycerin more. These 
men have discovered that many fistulas can be cured by such anti- 
septic methods, although they generally do not understand the prin- 
ciple on which it is accomplished. Their ignorance of general 
science, however^need not deter us from observing the results of their 
experiments, and applying the principles involved in them for the ben- 
efit of our patients. Dr. Matthews, a regular physician of Louisville, 
has devised a treatment which may almost be called non-opera- 
tive and by which he claims to have cured about twenty cases. His 
plan is the following : He takes a long slender laminaria tent, and, 
guiding it into the fistula as far as it will go, leaves it several hours 
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■to dilate the passage. He thien takes Otis' urethrotome, and, in- 
.sinuating it into the sinus, turns the screw and moderately dilates 
the channel, after which, by protruding the knife concealed in the tip 
of the instrument, he scarifies the interior. If necessary, he repeats 
the operation several times, thus making the passage straight and 
simple, giving it a free external opening, and by the irritation of the 
incisions arousing the growth of new granulations. If one wishes to 
try the completely non-operative plan, the best method of procedure 
is as follows : First, explore the interior and ascertain that it is sim- 
ple enough to give the prospect of being able to make the injections 
-reach all parts of it. Next, bear in mind that this fistula must have 
a free external opening, otherwise it will confine a quantity of septic 
pus in the interior, which, both by mechanical distension and irritant 
qualities, will arrest all efforts at healing. It is therefore best in 
many cases to enlarge the external portion of the sinus with a bis- 
toury or with a laminaria tent. This being accomplished, inject the 
whole interior of the fistula carefully with a good vigorous article 
(for that sold in the shops is very variable) of hydrogen peroxide. 
It will be better to inject this through a small catheter inserted into 
the deepest parts of the channel, or else throw it in by a syringe 
whose beak is large enough to completely fill the fistulous opening, 
so that the pressure shall compel the fluid to find its way into the 
remotest parts. Throwinfg the solution in repeatedly, and giving it 
time between the pulsations of the syringe for the foam produced by 
the action of the medicine on the puss to boil freely out, we next 
leave the patient quietly on the lounge an hour or two. Then with 
a small syringe insert about lo minims of a solution of bichloride of 
mercury of the strength of one part to 3,000 of water. Repeat this 
•once in about 3 or 5 days, taking pains not to throw large quanti- 
ties of irritating solutions through into the rectum. This procedure 
alone will cure a considerable proportion of cases. But if greater 
thoroughness is required, some advantage will be gained by taking 
Allingham's rectal speculum and, exposing the internal orifice of the 
fistula, touch the opening with a stick of nitrate of silver where it 
enters the rectum, and place the patient in bed with a sheaf of three 
soft rubber catheters lying side by side in the rectum to give exit to 
the gases and mucus. The bowels should be previously emptied 
with a cathartic 
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There has been a very general opinicMi in the profession that it is 
not expedient to cure a fistula where the patient is inclined to tuber- 
culosis. Dr. E. E. Glover, of Terre Haute, Ind., has taken the pains 
to ascertain of a large number of surgeons, on both continents, their 
opinion on this subject, by which he ' discovers that there is appar- 
ently a very great change of opinion on this question. He finds 
that those who reply to the question as to whether they would oper- 
ate in tuberculous cases the following who say yes: AUingham, 
Agnew, Andrews, Brinton, Brodie, Borck, Bonteson, Solis-Cohen, 
Cole, Francis Delafield, Eastman, Englemann, Gunn, Hamilton, E. 
F. Ingals, Lane, Linthicum, McGuire, Mathews, Moore, Owens, 
Prewitt, Peck, Raemy, Sayre, T. G. Richardson, of New Orleans, 
Roberts, of Philadelphia, Wight, Wilson, Varich and Taylor. 

My own opinion is that there is no objection to curing the fistula 
in such cases. On the contrary, it is beneficial to the patient to dp 
so. But it is true that where it is done by incisions the wounds do 
not always heal well, and if the patient has but a year or two to live 
on account of his tuberculosis it seems scarcely worth while to sub- 
mit to the annoyance of the operation. But this would be no reason 
why he might not be advantageously treated by gentle and non- 
operative methods, such as we have described. — Chicago Med, Jour, 
and Exam. 



"CHRISTIAN SCIENCE/' 

BY S. v. CLEVENGER, M. D. 

The brain being one of a number of associated organs, it is not 
remarkable that general health or sickness should affect the mind, 
nor that mental states should influence bodily conditions. Hip- 
pocrates knew that heart disease caused anxiety, which was ex- 
pressed in the face ; and everyone knows that the liver difficulty 
called jaundice is attended with the " jaundiced disposition ;" and 
that the spes phthisical a peculiar hopefulness, belongs to long 
consumption. 

Hope, fear, joy or grief influence the nutrition of the body ; a 
fright may stop the digestion of a meal, or cause death by arrest of 
the heart's action; joy has been known to kill, and excitement to 
impart great temporary strength. A very superficial examination 
of certain anatomical facts will aid the reader to understand this 
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interdependence of mind and body, and intimate the direction in 
which the physiological psychologist works. It is no longer bias* 
ph^my to call the heart a pump, though that is precisely the charge 
Plempius, firom his pulpit^ m^de against Hervey for the assertion ; 
nor is it flying in the face of Providence to speak of the arteries^ 
capillaries and veins as tubes though which the blood is pumped by 
the heart; but when this half knowledge is built upon by the aid of 
the microsc6pe, and the observer announces that the entire animal 
economy is a mechanism controlled by definite physical and chemi- 
cal laws, and apparently nothing else, the olden denunciations are 
renewed. 

Every portion of the body must have its food, apd the blood cur- 
rent is merely elaborated, diluted, though concentrated, food, and 
the nerves and brain require more of this sustenance than other 
parts. Consciousness is lost the instant the brain, is not supplied 
with blood, whether from heart failure or other cause. Surrounding 
the arteries are muscular bands that by contraction and expansion 
supplement the heart's action in propelling the blood onward. If 
there happen to be irregularity in the constriction or dilatation of 
these tubes, through the tightening or relaxation of the enveloping 
muscles, then circulatory aberrations occur, such as congestions, 
blushing, flushing, paleness, rapidity or slowness of pulse, etc., pro- 
ducing convulsions, apoplexy, paralysis, neuralgias, faintings; and 
where these disturbances are limited to areas, instead of being gen- 
eral, certain local effects follow, such as tumors and ulcers. 

Toward the gray matter of the brain and spinal marrow proceed 
a multitude of sensory nerves, carrying inward impressions of 
touch, taste, heat, cold, smell, sight — ^telegraph lines that relate the 
individual to the outer world. From this same gray matter proceed 
motor nerves to all the muscles that move the arms, legs, trunk, 
head, or that surround the intestines, blood-vessels, the lung tubules 
and the glands. An impression that is unpleasant may pass over 
some of the sensory nerves and cause the motor nerves to provoke 
contractions of its muscles, whidi will be evidenced by a start or 
spring backward^ a flushed or pallid face, an outpour of perspira^ 
tion from the sweat glands, that are^ for the time being, paralyzed. 
In countless instances, the control of the body by the nervous sys- 
tem, and in as many more, the dependence of the nervous system 
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upon the healthy working of other organs, could be shown ; but all 
these facts are obtainable by experience and a study of elementary 
physiology. 

One of the most protean ailments is known as hysteria. The 
sufferer is usually a female, and in most instances has inherited an 
imstable nervous system, which, through idleness, social dissipation 
and the yielding of relatives to every caprice, becomes confirmed. 
The erratic working of her circulation may, for a while, shut ofT 
blood supply from the back part of the brain, and afford hysterical 
blindness, partial or complete ; if the speech center in front of the 
left ear* be denuded, by spasm, of blood, then there is ** aphonia,'^ 
or hysterical speechlessness, or feebleness of voice ; erratic blood 
supply also causes the *' clavus," or hysterical headache ; similar 
vacillating nutrition to other parts may set up the breathlessness, 
even the mucous rattling in the lungs, that simulates pneumonia, 
the rapid heart action, the writhings, contortions of hysterical con- 
vulsions, or paralytic conditions and limb contractions. 

Hysterical paralytics have been known to be bed-ridden for years 
and upon an alarm of fire spring nimbly from the house, or after 
months of successfully maintained cramped position of a leg sud- 
denly straighten it under excitement or when chloroformed. 
Minor cases usually complain of many indefinite things, but major 
or minor sufferers invariably react favorably to mental impressions, 
if suitably afforded. For instance, an honest old physician frankly 
told the father of an hysterical girl that nothing but quackery would 
cure her. Resort was had to an " Indian doctor," who, with the 
impressiveness of his mysterious mumblings, long hair and em- 
phatic assurances of omnipotence, actually in4uced her to arise 
from bed restored to health. Years afterward, some ruse the doc- 
tor used was injudiciously explained to her, and she at once returned 
to her bed, and became demented. Discipline and education are 
far better methods than such deceit. 

Many a scientific physician has suffered in his own esteem upon 
being <;redited with some such success, accidentally gained, and 
many a charlatan has exulted in the discovery of some such power 
over cases, and marched to further conquests as a magnetic, 
magneto-electric, mesmeric, hypnotic, spiritualistic, faith-healer, or 
under some such designation. 
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Dishonesty and ignorance are not confined to any so-called 
school of medicine, and regularly educated physicians may be found 
who justify their resort to questionable means of securing fees. 

It is not alone the hysterical who are susceptible to mental influ- 
ence over diseases. Many a good old- practitioner has been told 
" The very sight of you makes me better," by persons who could 
not be classed even as nervous. It is the unconscious operation of 
mentality that occurs every minute of our lives; and is most notice- 
able when the pull of a dentist's door-bell stops a toothache. 

Members of the Chicago Medical Society can recall the time 
when an honest ignoramus detstiled his wonderful power in 'several 
cases, and asked for an explanation of its source. A betterr 
informed physician present suggested that a good-looking doctor 
.was the secret; of the recoveries in the cases described, and advised 
hini to look up the literature of hysteria. 

The history of medicine is full of successive epidemics of quack- 
ery, and undoubtedly during them many cases have been perma- 
nently benefited through emotional exercise, while more have been 
temporarily helped. The old superstition of the king's ability to 
cure scrofula by his touch died out with the advance of knowledge, 
it becoming known that most of the applicants for this species of 
divine healing did not have the king's evil at all, and that the coin 
given to each case attracted malingerers. Perkins, by means of his 
*' tractors," cylinders of metal held in the hands, " cured " multi- 
tudes throughout Europe. The Grotto of Lourdes, and a dance 
upon the tomb of Abelard and Heloise, has enabled many a cripple 
^o throw away his crutches ; but, some way or other, such rages die 
out,. and people need some new imposition. 

One of the most prolific sources of revenue to every species of 
charlatanry, including faith-cure, is mistaken diagnosis. The cancer 
doctor removes false cancers, and whenever ignorance pronounces 
upon the nature of its own disease, knavery is ready to relieve it of its 
troubles and its cash. In this recent puerility called " Christian Sci- 
ence" we may grant that not all its votaries are either knaVes or fools ; 
for undoubtedly people who are faitly well-informed on most topics, 
and who are sincere in their belief, practice it, or are practiced 
Tipoii by it, often with success, for the reasons inenti6n'ed ; but such 
people are guiltless of physiological or pathological knowledge. 
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know nothing of the fundamentals of scientific medicine, and can 
be thus uninformed, without deserving to be called rascals or gen- 
erally ignorant. 

There seems to be bitter internecine war among these Christian 
healers, for Mr. Teed, who claims to be the Messiah, does not dis- 
dain to touch the patient, while other *^ metaphysicians " do not 
find the contact necessary. Some contributor to Mr. Teed's jour- 
nal pertinently asks how it is possible for faith-healers to acquire all* 
this wonderful power in twelve lessons, regardless of their being 
atheists, illiterate, impure, or the reverse. 

** Christian Science" can effect cures in many hysterical cases, 
particularly headaches and some minor troubles that are not hys- 
terical, but that can be reached through a mental impression; but. 
of course belief is a sine qua non. That, or any other species of 
medical nonsense, can " cure " self-limited diseases, which will re- 
cover if left to themselves. The post hoc ergo propter hoc delusion is 
constantly held up to the student of medicine to warn him that he 
must not think a recovery to be a cure in every case; but the 
** metaphysician is bothered by no such misgiving. Mumps will re* 
cover in a week, even typhoid fever and rheumatism in six weeks, if 
not treated at all ; possibly scarlatina and small-pox ; but it is better 
to aid recovery by the exercise of a little medical common-sense. 

It would be safe to offer a reward of a million dollars for any 
" metaphysical " cure of a genuine cancer, a real migraine, an actual 
lung consumption, or even a positive com., not to mention the am- 
putation of a leg or the reduction of a dislocation. 

Occasionally we hear of actual failure^ of Christian Science ; and, 
owing to the very materialistic views of the educated physician, he 
is not surprised at such failure, any more than at the inability of 
that *' science " to faith-cure a leaky water-pipe without a plumber, 
or to faith-cure into solidity one of Budensick's wrecked houses ; 
for when Bright's disease means that the kidneys are disintegrating, 
and dropsy follows from this or a badly disorganized heart, which 
does not pump blood to the kidneys, and when gangrene or decay 
of the body, usually the legs, follows from the little tubules or capil- 
laries being plugged up or not conveying the needed nutrition to 
parts, the aforesaid physician cannot pos$ibly conceive of faith, or 
mummery of any kind, restoring these tissues, any more than it can 
build a house or pump out a sinking ship. — The Open Court, 
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MEDICAL AND SURGICAL ITEMS. 



Irrigation of the Pleural Cavity in Empyema. — Dr. J. P. 
Esk (^Medical Record) recommends washing out the pleural cavity, 
in cases of empyema, with a two per-cent. solution of bi-borate of 
soda. In the case of a boy of eight years, who had empyema of 
the right side, the collection of pus necessitated aspirating seven 
times in the course . of a few weeks, withdrawing each time irom 
eight to fourteen ounces of pus. 

Says the doctor : " I had about made up my mind to make a free 
incision and insert a drainage tube, but concluded to irrigate, and 
after withdrawing every drop of pus 1 could get with the asp iiatipg^ 
needle I injected a two per-cent. solution of bi-borate of soda, using 
about eight ounces. I left the solution in the cavity for five or ten 
minutes, meanwhile changing the boy's position slightly several 
times, so as to bring the solution into contact with every part of the 
cavity, and then withdrew every drop of it as nearly as possible. 
The cavity did not fill up again after that, and the boy mad&>a rapid 
recovery. I have since then used the bi«borate solution in various 
cases, and always with the happiest results." 

Reduction of Hernia. — The gaseous enemata, as per Bergeon, 
will prove of great service in the reduction of strangulated hernia. 
It has been recommended that atmospheric air be injected into the 
bowel where taxis fails, but air gives rise to great pain, and is not 
void of danger. The carbonic acid gas, with the sulphuretted hy- 
drogen, will prove a great improvement on this. The distention of 
the intestines will draw the strangulated knuckle of the bowel within 
the abdominal parieties, thus causing the tumor to disappear. 

Antipyrin. — Dr. Suckling and M. Germain See have tried anti- 
pyrin in the pains of locomotor ataxy, with relief in each instance.- 
Ten grains to be taken in water when the pains come on. Oermain 
See thinks the rapid reduction of temperature produced by this drug, 
is of less importance than its power of reducing pain. He recom-. 
mends it highly as an anodyne in rheumatic and neuralgic pains. 
The dose in severe cases, he thinks, may vary from 50 to icfo grains, 
but he prefers to administer it in 15-grain doses every hour .or two 
hours, in half a glass of iced water. *^ It is remarkable," he says, 
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" that under such treatment the ordinary funcfions of the body are 
not disturbed ; breathing is natural; the heart regular, temperature 
is normal, and there is no sweating." — {Practitioner.) We think it 
better not to administer this drug in the maximum doses as above 
described; from lo to 20 grains is better, and if more is required 
repeat it. 

To Prevent Offensive Odors of Wounds and Ulcers. — 
Barbocci {Brit Med. Jour,) recommends equal ' parts of camphor 
and animal charcoal. The camphor is a disinfectant, and the char- 
coal absorbs the offensive odors. There is nothing specially new in 
this, as it is a well-known fact that these in gre dients are among our 
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EDITORIAL. 



SOME DISEASES INCIDENT TO THE SUN'S 

HEAT. 

I. SuN-STROKE.— A wave of heat striking the body suddenly is 
singularly akin to a mechanical shock, and in its effects on the body 
bears many resemblances to a lightning-stroke. A peculiar coma- 
like apoplexy is one of the conditions that may follow insolation ; 
a frequently-recurrent giddiness or vertigo is another ; epilepsy is a 
third, and paralysis is a fourth. In all these it is evident that the 
injury is primarily upon the nervous matter ; sometimes upon the 
brain, sometimes on the spinal cord, sometimes on the periphery of 
nervous structure, and sometimes on the ganglionic or vegetative cen- 
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tres. The phenomena, therefore, that follows insolation depends 
much upon the nervous organism that is primarily involved, and 
their permanency depends on the extent of the injury inflicted. If 
the vaso-motor centres are involved, and the inhibitory nerves par- 
alysed, great hjrperaemia ensues, the heart's action is accelerated, 
the carotids beat violently, and the countenance is flushed. There 
is pain in the head and along the spinel The pupils are contracted, 
the breathing is hurried, and the skin is hot and dry. 

In some cases we see almost the opposite of these erfects. There 
is giddiness and vertigo ; the pulse is feeble and slow ; the coun- 
tenance pale, the breathing slow, the skin cold, and there is insen- 
sibility and dilatation of the pupils. 

From our own observations we are led to the belief that, viewing 
sun-stroke from the stand* point of the circulation, we have quite 
two classes of condition — one a hyperaemia, and the other an anae- 
mia, though we should not lose sight of the fact that the primary 
infliction is upon some part of the nervous system. 

Many authors have evidently mistaken venous for arterial injec- 
tion. When the capiUaries are empty the blood is crowded into 
the veins, and in a flushed countenance there is increased arterial 
impulse. 

At the outset there is doubtless great hyperaemia of the pia mater 
and brain, but post-mortems have failed to show this condition after 
death ; on the contrary, extreme anaemia of the pia and brain has 
been present, with oedematous infiltration and great distension of 
the venous system. The arteries and veins are influenced according 
to the intensity of impression on the nervous system, and according 
to the special nerve centres involved. 

In the treatment of insolation a few general rules are applicable, 
but it does not seem that all are adapted to a like treatment. 

The patient should at. once be carried to a cool, shady spot, as 
near as possible, and the clothing should be loosened or removed. 
In cities it is customary for the police to be on the watch for such 
cases, and when found they are loaded into the ambulance and run 
into the dispensary, though, probably^ this institution is two or three 
mUes distant. Safer it would be to leave the patient in some quiet 
shade, and the services of a physician near at hand be obtained. 
The argument, however, in these cases is that the dispensary is well 
provided with therapeutical means and appliances. 
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At the dispensary they receive a thorough application of ice 
water and ice packs upon the chest, abdomen, head and neck. 

In the hyperaemic conditions this is well enough, as the tempera- 
ture may thus quickly, though suddenly, .and perhaps forcibly, be 
lowered. Such treatment, however, wauld be highly detrimental in 
the ansemic conditions. I have 4een cases, hypersemic, in which I 
believe injury was done by carrying out this method too suddenly 
and forciby. A reaction may be suddenly brought about, and a 
shock as if by a lightning-stroke. 

Following an application of cold there may be reaction of fever, 
in some cases apoplexy, in others paralysis, and in still others blind- 
ness. 

Fortunately for the dispensaries of cities, the majority of the sun- 
strokes are no more than whisky-strokes, in which cases the ice 
treatment is peculiarly applicable and effectual. 

In the hypersemic insolations, in connection with the cold applica- 
tions, judiciously and effectually applied, there may be given bro- 
mide of soda, tincture of gelsemium or ergot. In no cases of this 
class should alcoholic stimulants be given. If there is insensibility, 
the green root tincture of gelsemium may be given hypodermically ; 
it should be given in large doses, 40 to 60 drops. If the patient is 
suflfering with severe pain in the head and back, 20 drops of Nor- 
mal liquid ergot may be given, and repeated as indicated. The 
bromide of potash or soda may be left with the patient, to use at 
regular intervals. 

In anaemic conditions stimulants are admissible. Hot applica- 
tions to the feet and ammonia to the nostrils. If the patient is 
able to drink, beef-tea and brandy may be given. Brisk rubbing of 
the surface with mustard water, and friction with a coarse towel. 
Whisky or brandy hypodermatically. 

2. Cholera Morbus. — Cholera morbus, as a rule, is a disease 
which belongs to midsummer and early autumn. Occasionally it is 
observed in only isolated cases — again there is a great number in a 
short time. Hot seasons show such cases oftener than cool, but 
what especially predisposes to it is changeable weather — hot weather 
with dampness alternating with cooler weather, and cool nights after 
excessively warm days. It is closely connected with imprudence in 
diet and disturblstnceS of digestion^ A most frequent cause is bad 
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drinking water, or ice water after a long continued thirst ; overload- 
ing the stomach with indigestible food, especially with green fruits 
or meats with cominencing putrefaction. In other cases the affection 
may be induced by. nervous disturbance, such as severe mental ex- 
citement. It is evident. that the nerves of the gastric and intestinal 
parieties become irritated by the action of heat in connection with 
the fermeiitation of improper foods, and thus a peristaltic action of 
the intestines and vomiting ensues. The characteristics of the dis- 
ease are too well-known to admit of a description here. Suffice it 
to say, that children as well as adults ipay take the disease, and in 
children quite young the disease manifests itself in symptoms that 
differ from what is usually termed cholera infantum. As a result o f 
the constantly repeated vomiting, and the frequent, thin, watery, 
frothy, slimy, sour-smelling evacuations, the child weakens, the font- 
anelles sink, the cries , weak, skin flabby and pale, eyes sunken, 
extremities cold, while the body is burning hot. Amid these 
symptoms collapse may suddenly supervene, and death take place 
in a very few hours. 

In adult cases I meet with but little difficulty in checking the 
vomiting, purging, cramping and pain. In former years our treat- 
ment was more prolonged than now. Seldom ever do I make a 
second visit to a case of cholera morbus, and seldom are they ne- 
cessitated in taking anything in the way of drugs upon the stomach. 
I administer at once a hypodermic injection of morphia and atropia, 
which invariably checks the disease — and checking it, it is curative. 
Additional aids may be resorted to, such as hot pediluvia and mus- 
tard to the abdomen. But often these are not resorted to. I ad- 
minister the above injection, and leave the following prescription 
and instructions: B. Fotassa bromidi, Siij. ; tinct. opii, ^ij.; tinct. 
capsicum, 3j. ; syrup rhei aromatic, q. s. Jiij. M. Now, if the 
vomiting, cramping, etc., do not cease in half an hour from the 
hypodermic injection, start to the drug-store for the medicine in the 
prescription. In this city it will take about an hour from the time 
of the injection until the medicine is at hand. This may then be 
given in teaspoonful doses every half hour until all pain and cramp- 
ings cease* Very seldom is the prescription filled, as the disease is 
checked in. the half hour. In quite young children I do not use the 
hypodermic injection. The above prescription, however, answers 



EdUorial. 421 

the purpose, in doses graded accordisg to the amouiit of opium to 
the age. If a powder is preferred, capsicum, hydrastia, ipecac, and 
bicarbonate of soda may be-combined, and administered with good 
effect. ■ 

3. Dysentery. — The dysenteric process is not, from an anatom- 
ical point of view, a specific affection. It consists of an inflam- 
mation of the intestine, of mild, moderate or severe character. 
Heat alone is not considered as the only predisposing agent in the 
development of the disease, but the disease depends on a combina- 
tion of various circumstances — a certain climate, a certain tempera- 
ture, a certain season, and a favorable situation. Sometimes it 
seems to depend on local causes. Sometimes the disease takes its 
way through certain neighborhoods, and passes through certain 
streets of cities, and epidemics have occurred in the spring and 
early part of summer, and even in mid-winter. 

The question of contagiousness or non- contagiousness will not 
be discussed here, but every dejection may be regarded as dangerous. 
With regard to irritating food and ingesta of all kinds, even the 
ancients attributed the disease to rotten eatables, unripe fruits and 
impure water. The large intestines and caecum are likely to retain 
poisonous substances for a great length of time, and these parts are 
especially liable to sufTer from the irritation. Aside from the spora- 
dic, epidemic and chronic varieties, the disease has two forms or 
grades, namely, the catarrhal and sero-purulent. It is not our prov- 
ince to enter into the distinctive details of our subject, but only to 
call attention to these facts to indicate necessary changes sometimes 
to be made in the treatment. Every physician has doubtless expe- 
rienced the fact that a remedy that reaches the disease in one case 
does not do well in others ; or, the remedy in one epidemic is not 
the remedy for another. 

To impress these facts more closely, we refer to the fact of fre- 
quency of the stools. Ih the Ughtest cases there are from twelve to 
twenty discharges daily; in severe cases from fifty to sixty, and 
indeed sometimes as many as two hundred ; so that the patient, in 
fjict, never leaves the stool. The frequency of the dejection is in 
the ratio of severity — not so frequent when the dysentery begins in 
the caecum, and more frequent as the irritation extends downwards. 
Diounished' in frequency is a favorable timen, and a diminished 
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quantity adds to the gravity of the case. The more natural the 
fseces, the more favorable — mucous, blood, pus, serum and detritus 
are bad symptoms. 

The patient should stay in bed: first, in order to preserve an 
even temperature, and secondly, for the purpose of keeping the 
bowels quiet. A bandage aroun^ the body gives rest to the viscera; 
a draft of mustard to the abdomen. The room should be warm, 
and chilling of the patient avoided. The most scrupulous eleanli* 
ness of bed and linen is necessary, the discharges immediately 
emptied and the vessel cleansed with a solution of bi-chloride of 
mercury, i to i,ooo. The air of the room should be disinfected — a 
Sipray of vinegar is excellent for this purpose. 

The diet should be nourishing, but thin and digestible : milk, 
beef-tea, mutton broth, oatmeal gruel or barley water. The drink 
should be warm ; cold aggravates and arouses tenesmus. 

Ipecac. — The use of ipecac in d3rsentery is pretty well known. Its 
mode of administration varies with different authors. Some give it 
for its emetic effects at the beginning of the disease ; others in small 
doses throughout the disease ; some in liquid form, others think it 
better in powder. 

" In a correspondence from Bombay {Frogres, Medical, March 
26, 1887,), Dr. C. McDowall, physician in the British army of East 
India, speaks with great enthusiasm of the treatment of dysentery 
by Ipecacuanha. Like all other friends of this treatment, such as 
Docker, Ewart, Cunningham, Malun, etc., he says that it is almost a 
specific y renders the disease easy to cure, and prevents the complication 
most feared, viz., hepatic suppuration. But he emphasizes, partic-^ 
ularly, * that the remedy be given early in the disease, at the proper 
time, and in the proper manner.' The principles of the treatment 
are : 

"I. To give a large dose of ipecac, at least thirty grains, for an 
adults 

**2. To /r^^r^ the stomach to accept and retain such a large dose 
by ^bout 2Q drops of lauc^anum an hour before giving the ipecac ;. 
also the application of a sinapism over the stomach, and to admin- 
ister the ipecac in the form of laxge pills, not in solution. It must 
also be given at night, at the time of going to sleep, never in the 
momingy and not during the day, and no liquid is to be taken after 
the dose has been given. 
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^'Sometimes the patient vomits a little mucous towards the mom* 
ing hours, but the greater portion of the remedy has by that time 
been absorbed. This treatment must be renewed evevy night, and 
usually the improvement is marked by the third morning, or sooner ; 
blood, mucous, pain, all three having disappeared. A disease 
which formerly made us despair now has lost its terror to us. 

"The opium may be substituted 1^ a hypodermic injection of 
morphia. Bismuth subnitrat. may be given during the day. SmaU 
doses of ipecac are more than useless ; they have been tried in India 
for over two centuries without lessening the mortality in dysentery. 
Since more than twenty years the above has been adopted as almost 
the only treatment in British India, and has given the best results." 

We believe that in dysentery the upper bowels are usually in a 
state of inaction, and that ipecac relieves this condition ; that a 
patient with this disease can stand larger doses without emesis than 
ordinarily, and that it may be thus administered in dry powder or 
capsule without the opium as above described. 

Astringents by way of the stomach are, as a rule, detrimental, 
though ipecac has the power to some extent of overcoming the 
astringent effects of opium. In some of the epidemics of dysentery 
I have found no better remedy than ipecac. 

The old-fashioned remedies, such as the neutralizing cordial, 
white-liquid physic, castor oil and turpentine, have not been entirely 
satisfactory, though in some cases these have relieved. 

Bi'chloride of Mercury. — ^The bi-chloride of mercury, third deci- 
mal trituration, ten grains dissolved in half a goblet of water and 
administered in teaspoonful doses every one or two hours, has been 
the remedy /ar excellence in some of the epidemics through which I 
have passed. 

Magnesia Sulphate. — I believe, however, that I have had more 
success with magnesia sulphate than with any other remedy. 

The dose of this drug is so small that it really looks insignificant; 
but by some means it changes the dysenteric discharges to natural 
faeces, and checks the tenesmus. Two drachms of this drug may be 
suspended in four ounces of water, and a teaspoonful given every 
hour; or, if much pain and tenesmus, I give it as follows: K. Mag- 
sia sulph., 3ij. ; tinct. opii., 5ij. ; glycerine, |j. ; aqua pura« Jiij. M. 
Et. S. A teaspoonful, to be taken (adulQ every one or two hours. 
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To this I sometimes add ipecac, aconite or otker^dnigs, as indicated 
in special symptoms. ^ 

; Enemas, — The local treatment of the lower part of the bowel is 
another important matter. Here the inflamed mucous membrane 
can be reached immediately. Linseed tea, starch with opium and 
demulcent vehicles are quite soothing. Suppositories with opium, 
and camphor with cocoa-butter are very agreeable. 

Astringents are worthy of particular mention, such as opium, 
simaruba, rhatany, tannin, sulphate of zinc, alum and nitrate of 
silver, the latter of which from half a grain to two or three grains to 
four ounces of fluid. 

I observe also that Dr. Fordyce, in the Buffalo Medical and Sur* 
gical Journal^ speaks of the bi-chloride of mercury as an enema 
thus: 

" The inflamed edematous condition of the mucous membrane, 
and subsequent obstruction to passages from the bowel, is well 
known. Remembering the relief often obtained from the applica- 
tion of hot water to inflamed surfaces, and the beneflcial effects of 
solutions of bi-chloride of mercury upon ulcerated surfaces, particu- 
larly of mucous membrane, the thought occurred to =me that if I 
could carry the hot water into the bowel, allowing it to flow back in 
sufficient quantity to remove for a distance from above all fecal and 
offending matter, I should accomplish two important objects — ^viz., 
relief of pain, and prevent absorption of poisonous matter up into 
the blood, the antiseptic properties of the bi-chloride aiding in this 
latter object. Upon this I acted, using a soft rubber tube attached 
to a Davidson's syringe, passed carefully through this ^ sensitive 
inflamed tissue so as to carry the liquid above the rectum into the 
colon. The patient was placed on his side, with an oil-cloth 
beneath him, and four or Ave quarts of water as hot as could be 
borne were injected and allowed to flow back with whatever sub- 
stance had accumulated or remained in the bowel above. When 
the water returned clear, then a quart or more of the solution of bi- 
chloride, about I to 10,000, was injected, and allowed to return in 
the same manner. The effect was immediate relief of pain and 
tenesmus. A suppository of opium, one grain, was given and re^ 
tained ; and, for the first time after the attack, the patient slept 
seven hours, awakened refreshed, could take some food, and,, if 
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perfectly §till, was free from pain. In about twelve hours slight 
return of pain was felt, and the same treatment repeated. This 
treatment was continued, with the bi-chloride solution, four times, 
and the hot water alone was used for four or five days more, with 
suppositories of one grain of opium, morning and night, with perfect 
recovery, no medicine being administered by the stomach except 
one-grain doses of quinine three times per day." 



DEATH THROUGH THE PHYSIOLOGICAL 

PROCESSES. 

A natural death is from old age alone. Man is bom to die ; but* 
by a strict law of nature, he should die as unconscious as he is at 
his birth. 

Subjected at birth to an ordeal which, through a state of con- 
sciousness, would be more severe than the most torturing death, yet 
he sleeps through it all without the consciousness of either pain or 
pleasure-^an easy birth. Why not an easy death 1 

The law of nature has been fulfilled without the exercise of our 
free-will, and without caprice or influence. By a strict law of na- 
ture man should die thus. His descent into hades should be silently 
through the gates of an easy death. " Let me die the death of 
the righteous" is the voice of millions; but this object can be ob- 
tained only through the most perfect conformity to all the laws 
which govern man's being. 

Man is composed of spirit, mind and body. There are laws for 
the development of each of these elements. The spirit and mental 
faculties thrive better in a perfect physical structure. A bilious 
man makes a very poor Christian, and a much poorer minister. 
One who ministers to his spiritual nature alone can never secure 
the perfect euthanasia. A full conformity to the laws of man's 
spiritual, mental and physical being secures the natural life — the 
natural death. 

To die in harmony with nature's laws, one lives till old age takes 
him away. Then, 

*^ Like an old clock, worn out by beating timCi 
The busy wheels of life stand still.'* 

When the world accepts this lesson— when man lives in perfect 
obedience to his spiritual, mentsd and physical being — death will 
be practically banished. 




426 EdUorial. 

Let us see. What axe the possibilities of such a consummation? 
Never, perhaps, will this be accomplished in the aggregate; but 
individually it becomes possible. He who strives may obtain. 

I have seen the man. He was old ; he had neither pain, anger 
nor sorrow. Finally, his intellect began to lose its power ; his ambi- 
tion- changed to a desire for repose ; his ideas of space, time and 
duty lingered for a moment, then passed away. Step by step his 
powers waned. Happily, painlessly, carelessly, his moments flew. 
The merry sounds of youth at play, and the hum of the busy world 
only rocked him gently to sleep. On and on he passed, till at 
length his intellect ceased and consciousness was no more. This is 
the 'true euthanasia. She suggests nO terror; she inflicts no pain; 
she brings no agony. 

♦ M. PASTEUR'S VICTORY. 

Pasteur's experiments by inoculation as a preventive against 
rabies have been somewhat varied. When first announced to the 
French Academy of Science there was great applause, and from 
this arose the greatest enthusiasm in the medical profession and 
from thence to the public, until a world-wide belief brought thou- 
sands of patients to the office of the great scientist for inoculation. 
Pasteur was thus soon overrun with the work of inoculation, and 
as the quarters became inadequate, subscriptions poured in ta 
provide for a larger establishment where the protective could be 
administered. The whole world was ablaze with enthusiasm until 
some of the patients died with hydrophobia. Pasteur had now to- 
explain why his experiments proved ineffectual in these cases. The 
reasons given were : " Inoculation was made too late ; " "a hydro- 
phobic wolf bite is more virulent than that of a dog ; " *• the bite 
was on an exposed part of the body;" and *' death did not 
occur from rabies." A reaction now took place — ^men of science 
began to call in question these experiments. It has been cliaimed 
and proven that many persons bitten by hydrophobic animals es- 
cape the disease without any preventive measures ; that some of 
Pasteur's were not hydrophobic wounds; and that in some cases 
even his inoculation was to be blamed for the death of his patients. 
Thus came the battle among scientists; and to settle the question, 
the British Parliament appoints a Commission, and directs Hhem to 
enquire into Pasteur's work and report. 
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This Commission was composed of such men as Sir James Paget^ 
Sir Joseph Lister, Richard Quain, L. Brunton, Victor Horsley, and 
others, all men of rank, and hence a very high tribunal. 

After investigating the practical value of inoculations upon Pas- 
teur's patients, the Commission brings in the verdict that, 

" From the evidence of all of these facts y we think it certain that 
the inoculations practiced by Ml Pasteur on persons bitten by rahid 
animals have prevented the occurence of hydrophobia in a large pro^ 
portion of those who^ if they had not been so inoculated y won Id have 
died of that disease*^ 

In the face of this evidence, we ask has this Commission settled 
this question? So far as we are concerned, we think it is yet an 
open question. 

The Austrian Commission, made by Grisch, hold that the Pas-^ 
teur method is still too imperfect to insure to animals an immunity 
from rabies ; that preventive inoculations practiced upon men who 
have been bitten by rabid dogs is not based upon well-determined 
facts; and that the preventive method of Pasteur may possibly pro- 
duce rabies in a person previously healthy. 



THE INTERNATIONAL MEDICAL CONGRESS. 

We clip the following from the Weekly Medical Review : 
" International Medical Congress is open to all physicians and 
scientists in good standing. The opening day is Monday, Septem- 
ber 5th. The banquet tendered by the Association of American 
Medical Editors to the foreign editors will be held at the Riggs 
House, Washington, D. C.,the evening of September 5th, at 10 p. m^ 

It will be a most elegant affair. 

# « « # # # > * 

" By September we hope to see all the wounded restored to the 
ranks, and all the deserters from the camp brought back, not in am-^ 
bulance or chains and under guard, but cheerfully returning (led by 
silken cords of love, as it were) to welcome to our common country 
our common friends, who have been invited to accept the hospital* 
ity of our common household. 

" We will put our family jars in the closet where we keep our 
skeletons (if we- have any on hand in September), and set our best 
viandson the t^ble. We will lock that closet^ and bury that key or 
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throw it into the sea, and hang out the latchstrings to our hearts 
and homes, as Americans are wont to do when guests whom they 
esteem come to their doors. 

"Americans know how to make up after a war, as well as how to 
fight. This the world knows. We are not fighting over who shall 
run the Congress now, but for funds to run it hospitably and lired- 
itably to the American good name for cordial hospitality. 

" Send on your funds, gentlemen belligerents, to the finance com- 
mittee, and your swords shall be turned into knives and forks and 
something for them to work on, and you shall make plowshare fur- 
rows into the afiections of our coming guests, and pruning-hooks to 
cut off the asperities engendered by the incipient late-lamented un- 
pleasantness among ourselves. , 

" Everybody is going to the Congress, and everyone is going there 
in good humor, too." 

We desire to say, in this connection, that the National Eclectic 
Medical Association deemed it expedient, a' year ago, to appoint 
delegates and alternates to this Congress. The Secretary, Alex- 
ander Wilder, and President, L. E. Russell, have sent to the ap- 
pointed their certificates, and we hope that many will be present, 
though these certificates are not specially called for. Others in 
good standing can go as well, and we hope they will. I am sorry 
to say that I cannot be there. Duties at that time compel me to 
remain at home— a thing I regret exceedingly. Let others go, and 
from the above clippings we have reason to believe they will be 
received and entertained. 

Owing to the probably crowded condition of the place of regis- 
tration, it is recommended that members should register in advance, 
by sending $io to Dr. J. M. Toner, 615 Louisiana Ave., Washing- 
ton, D. C, and enclose a stamp for return receipt or ticket of regis- 
tration. This ticket of registration not only entitles to member- 
ship, but to the volumes of Transactions. The proceedings will, in 
all probability, fill three or four volumes, and will be worth the 
money, though you should &il to attend. 

Of all agents employed to aid digestion ,.Lactopepttne has 

the reputation of being the most reliable and active. The medical 
journals of the United Sutes, England and Caijada endorse it in 
the treatment of the digestive ailments of childhood. 
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A BLUE-LICK PROBLEM. 

As an improvement on the Bergeon method, we notice that Dr. 
Howe, with his usual desire to be on the " off-side " of all ques- 
tions, advises consumptives to drink the water from the Blue-Lick 
Springs, which contains carbonic acid gas and sulphuretted hydrogen. 

The authorities on the Bergeon treatment say it is necessary \o 
administer about two gallons of the gas morning and evening (four 
gallons a day.) 

Now, as we acknowledge the scholarly attainments of Dr. H., 
will he tell us how many barrels of Blue-Lick water one of these 
poor consumptives miist drink at once to get the required amount 
of gas ? We are treating some whose capacity seems insufficient. 
Possibly we have been injecting the wrong viscera. 



BOOK NOTICES. 

On the Pathology and Treatment of Gonorrhcea and Sperma- 
TORRHCEA. — By J. L. Milton, Senior Surgeon to St. John's Hos- 
. pital for Diseases of the Skin, London. Octavo, 484 pages. Illus- 
trated. Price, bound in extra muslin, $4.00. New York : Wm. 
Wood & Co. 

The author has labored to give an exhaustive treatise upon the 
subjects named. 

The history of gonorrhcea is somewhat amusing, as well as inter- 
esting. One is led to wonder how a disease so prevalent should be 
so poorly understood in ancient and mediaeval times. A knowledge 
of its pathology is of quite modem date. The theory of the dis- 
ease being a loss of semen was held till of very recent date, ancj of 
its being the same as syphilis is still held by a few of our modem 
writers. 

In the treatment, every variety of medicine and dmg are men- 
tioned. The methods of different authors, from Sydenham down 
to the present, are given. The drugs used in modem times are men- 
tioned, and an attempt to give their tme value in the disease. 

In like manner is spermatorrhoea treated. The book is a good 
one on these subjects. 
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Diseases of the Female Urethra and Bladder. — By F. 
Winckel, M. D<, of the Royal University, Munich ; and Diseases 
OF THE Vagina. — By A. Breisky, M. D., of the Royal University, 
Vienna. Edited by Egbert H. Grandin, M. D., of New York. 
These two treatises constitute Vol. X. of A Cyclopmdia of 
^Obstetrics and Gynecology (12 vols.', price $16.50), issued 
monthly during 1887. New York: William Wood & Co. 

After a historical retrospect, the author treats of the methods of 
•examining^ the female urethra, and then enters into a treatise on the 
malformations and diseases of that organ. In like manner the 
•deformities and diseases of the female bladder are treated. 
Then the diseases of the vagina. This volume comprises 393 
pages, and is a valuable addition to the Cyclopaedia. 



A Handbook of General and Operative Gynecology — ^Vol. I. 
— By Dr. A. Hegar (University of Freiburg), and Dr. R. Katten- 
bach (University of Giessen) In two volumes. This is also 
Vol. VI. of A Cyclopxdia of Obstetrics and Gynecology (12 vols., 
price $16.50), issued monthly during 1887. New York: William 
Wood & Co. 352 pages, and is very concise. 

In order to insure the completion of the Encyclopcsdia of Obstetrics 
and Gynecology in the early autumn, it is found convenient to issue 
the volumes as rapidly as they come from the hands of the trans- 
lators and editor, without regard to their consecutive numbers. 
Vols. I., II., III., IV. and VI. are now out. Vol. V. will probably 
be the last one issued, in consequence of about half the volume 
being entirely original by the editor. Dr. Grandin. Vol. X. will be 
issued this month, Vol. IX. in July, Vol. VII. in. August, and Vols. 
VIII., XL, XII. and V., in September and October, completing 
the work. Wm. Wood & Co. 

June loth, 1887. 

Diseases of the Heart. — By Dujardin Beaumetz, M. D. Trans- 
lated by E. P. Hurd, M. D., and published by Geo. S. Davis, De- 
- troit, being Vol. I. of The Physicians^ Leisure Library for 1887. 

This is an excellent treatise on this important and much neglected 
subject, and the price is within the reach of all. Single copies, 25 
cts. ; cloth, 50 cts. 
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NOTES AND PERSONALS. 

Try cannabis indica in dysentery and diarrhoea. 

Dr. Shepari>, of Montreal, had a stone removed from his 

left kidney weighing four ounces and seven drachms. 

Dr. Geo. T. Jackson thinks that resorcin is useful in epithe- 

leomas, as it has caused three cases to heal after four months' use. 

Dr. Keys thinks every part of the bladder can be illuminated 

with the electric light when a supra-pubic operation for stone is 
made. 

IVow^ a new subscriber can have the balance of this yearns* 

Journal gratis^ if he will send us $2,00 for 1888. 

In a case of extirpation of the uterus (Jntra abdominal me" 

ihod)y it is reported that the patient died of sublimate poisoning, i 
to 6,000, 

— — Landner, in an attempt to cut for a stone in the bladder, 
accidentally removed a small portion of an enlarged prostrate. The 
patient made a good recovery and could pass his urine freely. Now 
this operation is suggested for an enlarged prostrate. 

In a case of death it would be rather strange to find bacillii 

absent, for these little creatures are very punctual to duty — as 
scavengers. 

^The national tooth-pick association of Maine has contracted 

for enough tooth-picks to be made for 50 car-loads for the coming 
year. 

The pauper importation into this country is becoming a 

nuisance. The steamship Cephalonia, of the Cunard Line, arrived 
at Boston, bringing among its passengers a pauper woman with 
every evidence of insanity. The Superintendent of the State 
Eoard of Lunacy and Charity refused her landing, and an order 
for her return was made. The officers of the ship, however, dis- 
posed of her secretly. The matter was brought to the notice of 
the proper authorities, and a fine of $1,000 was imposed on the 
Cunard Steamship Company. 

— — ^Bitch's milk (Jac caninum) is another remedy introduced by 
the homoeopaths. 

Occasionally we come across a modern writer who is eager 

to revive the old fashion of blood-letting ; but it is no use. 
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Dr. Nordeling thinks that santonin should be administered 

in some kind of oil, as in this it is not absorbed in the stomach, and 
hence has better vermicidal effect. 

Carbonate of lime is now recommended for cancerous 

growths. Dr. Hood asserts that a three months' treatment will 
arrest the growth of carcinoma. 

And now comes the " ftygienic College of Physicians and 

Surgeons." Is it a medical college ? Well, it seems to be a rival 
of Christian Science. Its incorporators define disease as an abnor- 
mal vital action, caused either by an improper use of things normal, 
or by the presence of things abnormal. The materia medica of 
this new institution is going to embrace rest, food, sleep, drink, 
bathing, exercise, air, old clothes, and even the mental and emo* 
tional elements. The school is going to confer the degree of Doc- 
tor of Medicine, if it is allowed to do so, and if it can get students. 

At the American Institute of Homceopathy, held at Sara- 
toga Springs June last. Dr. Jno. E. James, of Philadelphia, while 
discussing the therapeutics of hip - disease, said : ^^Rhus. acts 
best on the right hip, and stram. has remarkable control over 
the disease in the Itft." Dr. J. C. Morgan, from the same city, also 
said : " Stram. has proved exceedingly useful in very many cases 
of disease of the itft hip." These remarks remind us of a recent 
law we have seen for the determination of the sexes, deduced after 
the compilation and careful examination of a vast quantity of statis- 
tics : " If the mother, while pregnant, sees a bow-legged flea with a 
wart on its left knee, the child will be a male. If the wart is on 
the right knee, a female. In case the flea is cross-eyed and lacks 
its eye-teeth, these indications are reversed." 

When I came here four years ago, specific tinctures were 

not known in this part of the State ; now they are kept by two 
druggists in this place alone, and can be had in almost all county 
seats in the southern part of the State. They are coming into use 
by all schools of medicine here, and give better satisfaction than 
any other medicine in the market. They make nice dilutions, and' 
combine well with water in dispensing, and are very unifonn in 
strength. I will continue to use specific medicines until I am con- 
vinced that there is something better. J. M. Keys, M. D. 
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ORIGINAL COMMUNICATIONS. 



PATHETISM.* 

BY E. YOUNKIN, M. D. 

Ladies and Gentlemen: — I am truly happy in accepting the 
honor of addressing you on this occasion. The subject I have 
chosen is deeper, perhaps, than we can fathom ; more intricate the 
further we go ; and more profound, perhaps, than the subjects ordi- 
narily discussed in this Society. If we can awaken an interest in 
psychological investigation, this lecture will have served its purpose. 

The subject is Fathetism^ that " agency by which one person, by 
manipulation, is said to produce in the person of another, emotion, 
feeling, passion, or other physical or mental effect — susceptibility of 
emotion or feeling of any kind from physical contact or sympathy 
with the will of another ^ Hence, we have before us a kind ot 
natural electrical current, which seems to pervade, to a greater or 
lesser extent, all human nature ; which, to my mind, gives evidence 
of a physical consciousness independent of a mere mental volition. 

Some thirty or forty years ago, the great excitement among think- 
ing minds was the manipulations of that peculiar mental phenom- 
enon known as vital mesmerism or animal magnetism. It engaged 
the attention of the scientific minds, and whilst they satisfied them- 

'^A Lecture delivered before the Academy of Science. 
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selves as to the truthfulness of such effects, they were unable to 
offer any reasonable explanation of the occurrences. The myster- 
ies that have surrounded the subject have become a covert for the 

9 

less-informed, who, seeking to impose upon the credulity of the peo- 
ple, have rushed into the Temple of Medicine to hide their own 
defects, and to a very considerable extent have brought disrepute 
upon the subject and also upon the healing art. 

The existence of such an element, or perhaps we should say such 
a law, is now generally recognized by scientific men, and ought to 
be made available in the science of curing disease, but it must first 
be wrenched from the hands of the designing impostor. 

You have often observed the smile of the infant responding in- 
stinctively to the smile of its mother. You have felt a diflftculty in 
keeping your own face straight while attentively contemplating the 
portrait of a smiling person. You have no doubt been in quiet 
company wherein one individual began to yawn^ and how soon the 
whole crowd yawned, as if wafted by contagion. The little child at 
play begins to hiccough, and soon the company of children are 
troubled in the same way. So also with sighing and weeping. 
These commonly observed occurrences prove the existence of the 
laws of pathetism. It is widely diffused as a natural, spontaneous 
occurence, but few people who have not experienced its effects, and 
none there are who are not susceptible to it, although their suscepti- 
bilities may be masked under ordinary circumstances. It is almost 
impossible to reflect on any mode of expression but our coun- 
tenances will have a certain tendency to conform to it. If a per- 
son is in sympathy with any other person, the character will be im- 
pressed in a greater or lesser degree in the ratio of the sympathy. 

Moral pathetism is that property of our passions that excites like 
passions in others, as they are more or less predisposed to them. 
It is seen in all the moral or religious systems. The adherents will 
partake largely of the characteristics of their predecessors. Every 
system carries in it the marks of its founder, and its subjects will 
partake largely of the nature of the system. This is so apparent, 
that some people, professing to be judges, claim to tell the pecu- 
liar religious characteristics of the individual. Indeed, you can 
trace these characteristics in all systems, both moral and immoral. 
Bad examples partake of the humanisms. These become so 
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prompt and thorough, and in some way so automatic, as often to 
be seemingly irresistible. 

It is observed that when a crime is committed, and is surrounded 
with dramatic circumstances — ^is published abroad, and miade a 
matter of general comment — there is a certain number of similar 
crimes soon to follow. People whose minds are not well fortified 
by strict morality and education against the allurements of such 
examples, and whose slumbering passions only await the occasion, 
win be stirred up and spurred to commit similar deeds. 

Some peculiar form of murder, some new process of poisoning, 
or some original way of disposing of a corpse, soon gives occasion 
to similar circumstances. It is a fact that criminal acts proceeding 
from hate, revenge, the love of money, summon forth in a certain 
xlass a spirit of emulation. It were better to absolutely forbid the 
publication of criminal acts, and to interdict the performance of 
plays wherein wickedness and crime are portrayed for the gratifica* 
tion of the idle spectators' morbid curiosity. If we disseminate 
examples of outrage and disorder, we must expect to reap a har- 
vest of crime and insanity. I believe we should heartily second 
the suggestion of M. Bouchet, who authoritatively says that " in- 
stead of feasting upon public recitals so dangerous to common weal, 
we should rather found a moral pest-house, to which should be com- 
mitted, so soon as they make their appearance, those rascalities 
whose contagiousness is now beyond question." 

There is also an epidemic of suicide, which may be seen quite 
frequently in history. The case of the young women of Miletus, as 
related by Plutarch, may be familiar to some present. One of 
these young women hung herself, and immediately a number of her 
associates made way with themselves in a similar manner. An 
ancient historian of Marseilles records an epidemic of suicide which 
raged among the young women of that place. In 1793 ^^^ ^^^ ^^ 
Versailles had 1,300 deaths by suicide, which began with a suicide 
of a romantic nature. In the beginning of the present century an 
epidemic of suicide destroyed large numbers in England, France 
and Germany, the victims of which had conceived a disgust for life 
from the reading of a melancholic romance, coupled with precocious 
over-indulgences of pleasure. A still stranger epidemic is that of 
ihe infanticide, which prevailed in Paris at the commencement of 
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this century, which seemed to grow out of the publication of the 
history of Madame Cornier, who, under the influence of infanticidal 
monomania, had murdered her own child, under circumstances 
that made an impression on a certain number of mothers, so that 
women who were sincerely attached to their offspring were seized 
with a desire to get rid of them. 

There is also a pathetism moral in its nature and tendency, 
which during the mediaeval ages was put to religious uses. Those 
who practiced it were ignorant of its source, and being mysterious 
in character, they could do no better than to attribute the phenom- 
ena to the direct power of God. Barton W. Stone, some sixty years 
ago, came across some of these peculiar occurrences. They seemed 
to appear under his own ministrations, and were just as myster- 
ious to him as to all others. He describes them as jerking, gazing, 
laughing, etc. Some women, whose hair would come loose from its 
moorings — ^in the jerking convulsion the ends of the hair would 
crack like a whip. 

In 1 86 1, in the parish of Montmartre, three young girls, while 
preparing for their first communion, became unconscious, and were 
seized with general convulsions. The next day three others were 
seized; the third day still others; on the fourth day there were 
thirty-two ; and on the fifth day still others. So that within forty 
days there were seventy-five young ladies, out of one hundred and 
fifty, who fell to the floor with a shriek, and with evident manifesta- 
tions of this moral pathetism. 

In 1848, in the city of Paris, in a shop where four hundred women 
were employed, one day one of them turned pale and fjpll to the 
floor, her limbs convulsed and her jaws set. Within two hours 
thirty women were seized in the same way ; and by the fourth day 
there were one hundred and fifteen victims to this pathetism. 

I have seen this peculiar phenomenon myself, and have watched 
it for hours at a time, and would be glad to here record my own 
obervations and investigations, but space forbids. But from these 
considerations I arrive at the following conclusion : That passions^ 
whether good or bad^ are contagious^ and that this susceptibility is 
dependent upon the laws of pathetism. 

Now, by your permission, I will proceed to notice and describe 
the various manifestations produced either by mental effect, or by 
one individual acting upon another. 
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If you will try the experiment of draifidAg the points of the fin- 
gers of your right hand, without contact, but very near, over the 
hands of several persons, downward from the wrist, the hands being 
held with the palms upward, and your fingers either all abreast or 
following each other, repeating this slowly several times, you will 
find one or more persons distinctly perceiving a peculiar sensation, 
which is not always the same in different persons. Some will feel a 
slight warmth ; others a coolness ; some a tingling ; others a numb- 
ness and pricking sensation. Now take one of the most sensitive, 
and you can develop the influence, either by passes or by fixing 
the thumbs of the subject against the thumbs of the operator, with 
the eyes fixed and mind concentrated. The patient should be en- 
tirely passive and of a willing state of mind, though faith is not an. 
absolute requisite ; but a bona fide passivity, with intense concen- 
tration, on the part of both the actor and the one acted upon, is 
necessary. 

Intent gazing alone by both parties often produces these sensa- 
tions. This method was practiced by Mr. Louis. Dr. Darling had 
his subjects gating intently upon a small object in the hand. These 
are some of the means by which a perfect hypnotism! and even un- 
consciousness can be produced. 

Now notice some of the phenomena. There is at first a twitch- 
ing of the eye-lids and a drooping, as if in natural sleep. Some- 
times the eyes remain open, and a seeming veil is drawn before 
them. Consciousness is suddenly gone, aijid upon awaking the pa- 
tient has no idea of the length of time expired, nor what occurred, 
during the time. He awakens with a deep sigh, and rather sud- 
denly. While the sleeper may be unconscious,, at the same time he 
may be actively engaged in thinking, observing and speaking. 
Many very beautiful phenomena occur in the conscious state, but to 
produce them in that state we must operate in a peculiar way, 
whereas by operating as above described, sleep is produced in its 
unconscious condition. 

The state of somnambulism is a calm undisturbed sleep. That 
is, it is not broken by gleams of consciousness. It may be pro- 
duced by artificial means, by some power brought to bear upon the 
human body from without, or it may appear as a spontaneous, nat* 
ural occurrence. The one is natural, the other artificial. They 
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differ, just as the natural sleep differs from sleep produced by nar- 
cotic drugs. Unable to understand these wonderful phenomena, 
and not willing to leave the matter rest unexplained, the ignorant, 
for want of a better solution, have attributed these mysterious pro- 
ductions to the evidences and manifestations of the spirits of the 
departed ; and hence from the ignorance of the laws of pathetism 
has grown the hideous lie of Spiritualism. In consequence of this, 
there is a strange disinclination to believe in the possibility of| an 
artificial somnambulism, lest some should attribute it to the manipu- 
lations of their friends who had "shuffled off this mortal coil." 
But a proper understanding of the subject will soon strip spiritism 
of all its phenomena, and leave it without a single garb to hide its 
shivering deformity. 

The somnambulist will answer when spoken to, and answer 
rationally and sensibly. He doubts, and feels anxious not to afflrm 
or deny anything of which he is not certain. He rises and walks 
with security. He is aware of the presence of objects, and pos- 
sesses some means not common in the ordinary state. His eyes 
may be closed, or, if open, they are usually turned upward and in- 
sensible to light. There is great latitude in the symptoms. Sponta- 
neous somnambulism is somewhat frequent, and is observed to occur 
mainly during the hours of sleep, yet some have been known to fall 
victims to it during the day. He may hear with increased acute- 
ness, and that to an extent apparently marvelous, but in some cases 
no sound, however loud, was heard. There is usually a change in 
the countenance, a change in the manners and voice. The lower 
animal propensities are laid to rest, and the intellect or higher senses 
shine forth with a lustre that is undiminished by aught that is mean 
and low. The countenance acquires a most lovely expression, sur- 
passing the touch of the greatest artist in their pictures of angels. 
The voice is soft and plaintive, as if mellowed by heavenly zephyrs. 

As a rule, the subject does not remember after awaking what he 
may have seen, tasted, heard, spoken or done. He finds great dif- 
ficulty in naming persons or things. He can define or describe, 
but cannot or will not name them. He loses his own identity, so 
that he cannot even tell his own name. With closed eyes, he will 
speak as if he saw, and the greater the effort to open the eyes the 
more fixed will be the lids. He feels objects with his hands, and 
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by the acuteness of the touch, or some other means, he will describe 
them as if he saw. them. He places them on his forehead or epi' 
gastrium, and then describes them with the most wonderful precis- 
ion. Here then is the dawning of Clairvoyance^ a subject which 
we must reserve for a paper upon some other occasion. 

I will now relate to you a case of somnambulism, the facts of which 
are well-authenticated and published in the Chicago Medical Journal 
some fifteen years ago. The subject was a student of the old Indi- 
ana Medical College, at Laporte, in 1849, and a graduate of Ann 
Arbor, Michigan. He entered upon the medicial practice at How- 
ard, Michigan. During the war he was surgeon in the army. The 
first time he was known to walk in his sleep was in 1847, and his 
first attempt was an unfortunate one, as he fell into a stairway, in- 
juring himself, though afterwards recovered. He was an enthusiast 
in music, and, in 1847, a somewhat dilapidated bass viol, which 
served as a kind of heirloom in the family where he was boarding, 
stood in the corner of one of the rooms. On account of its an- 
tiquity the keys were useless without first being wetted, but the doc- 
tor spared no pains in learning to command its notes and learn to 
play. His somnambulistic walks would lead him from his own 
room to where the bass viol stood in the room adjacent, and the 
fisimily would be awakened by the tuning-up prelude, mingled with a 
slipping of the old keys and quiet objurgations upon his part. 
Sometimes the bridge would fall or the strings snap, but he would 
repair the damages, tune up, and execute all the variations of music. 
All this was done in total darkness. Sometimes the parties about 
the house would enter the room with a light, but he would take no 
notice of it, and, if spoken to, he would answer in .brief monosylla- 
bles, still playing with purest tone. 

While attending lectures at Ann Arbor, the Professor on Physiol- 
ogy requested this gentleman upon one occasion to enlarge some 
drawings illustrative of minute anatomy, upon which he desired 
some larger plates than those afforded in Carpenter's Physiology. 
The professor desired an enlarged view of the cuts showing the 
tubular arrangement of the kidneys, and one evening previous to 
the day of his lecture he requested this student to draw them up. 
The somnambulist had an engagement that evening, but promised 
to attend to it the next morning. During the night he arose, played 
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•a few tunes on the guitar, sang a song, and then arranged the draw- 
ing paper, prepared the India ink and brushes, took the parallels 
and pencil, laid off his spaces and completed the figures. 

Shortly after this, he went to spend a night with a fellow-student, 
but a little after midnight he arose, dressed himself and went out, 
followed by the other gentleman, walked down to the Exchange 
Hotel, where there were a number of his acquaintances awaiting a 
train of cars. Some of his friends, having seen him in that condi- 
tion before, watched his movements. On being invited, he took a 
glass of ale, and then remarked that he would only have time to 
get home to dinner before the afternoon lecture. • He went to his 
boarding house and asked if dinner was ready, and seemed aston- 
ished that it was not ; he then said he would get a drink of water 
and be off, for old Professor D. would be mad if he was too late. 
He walked into the kitchen, got his drink, looked up at the clock, 
although it was dark, remarked the time, and started for the door. 
His room-mate then proposed to take a' game of euchre, as he 
thought there was plenty of time; he seemed pleased at this, 
took off his coat, dealt the cards in his turn, and played according 
to Hoyle. In one hand spades were trumps and he held the jack of 
clubs. Clubs being led, he first threw down this jack, then quickly 
picked it up, saying : ^' I forgot that Was the left bbwer." And, 
notwithstanding the tricks and devices of his comrades, he beat 
them in the game; after which he was aroused from his sleep by 
water thrown upon him. 

In i860 or '61, when in his practice, he had a patient some two 
miles distant, about which he was very anxious. It was in the cold- 
est of winter. One evening he found his patient in a very unsatis- 
factory condition, and remarked to the family that if he did not find 
him better the next visit, he would change the medicine. On rising 
the next morning, he went to the barn to put his horse into the cut- 
ter. He was perplexed in finding his rigging somewhat misplaced, 
but supposed that some one had thrown them about in search of a 
missing article. 

On visiting the patient, he was gratified, in finding a marked 
improvement. He inquired when the improvement commenced, 
and was answered, *^ Immediately after taking the powders which 
he had given in the night." The truth flashed across him at^once 
that he must have been there in the night. Concealing his emotion. 
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he inquired, with a careless indifference: * 'About what time was it 
when I was here ? " They replied : "About two o'clock." This 
proved to have been the case, as he afterwards was told by the 
family where he boarded. 

Other pecular incidents in the life of this individual could be 
mentioned, but enough for the present. Thus may be seen certain 
automatic mental actions — acts carried on without the faculty of 
consciousness. There is a physical volition and a mental volition 
— a physical consciousness and a mental consciousness. 

Let us now refer to a mental work which sometimes occurs in 
calculation, in the writing of an essay, in the reading of a book, in 
the composition of music, painting, etc. Here the mind will be 
arranging itself during intervals of rest, either in sleep or wakeful- 
ness, rolling before us, upon the mental canvas, new forms and ob- 
jects, taking new shapes, differing so much from former views diat 
we are compelled to throw away the old and accept the new. It* is 
as though some fairy came in the night and unraveled the tangled 
skeins of thought, and spread them out neatly before tis. This 
is done, either ^^leep or awake, and they happen with the healthiest 
of individuals with as mUch regularity as the household where the 
chairs and tables are arranged for the family in their daily repast. 

Again, there iis a mysterious faculty, possessed by some persons, 
-of setting over-night a kind of mental alarm clock and awaking at 
will at an unaccustomed hour. Were we up and about our usual 
business, without hearing or seeing a time-piece or looking out at 
the stars or at the dawn, but few could tell within two or three hours 
of the time. Or if we were asleep and dreaming, with no intention 
-of rising, the lapse of hours would be unknown to us. The count 
of time in dreams is altogether different from that of our waking 
life ; and we dream in a few seconds what seems to be the events 
of years. Nevertheless, under the condition of sleep, when pre- 
faced by a resolution to waken at a special time, we arrive at a 
knowledge of time unattainable to us, either when awake or asleep, 
without a prior resolution. 

Such then are some of the most striking instances of pathetism ; 
but the same power is evidently at work during half our lives, in a 
way that attracts no attention, simply because it has become so 

• common. 

♦ [to be continued.] 
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GELSEMINUM. 

BY E. R. WATERHOUSE, M. D. 

Of course, we all use gelseminum, sofne more, some less. In this 
we have a remedy that will repay still further careful study and in- 
vestigation by each individual practioner, and many will be sur- 
prised at the new points of usefulness developed. 

To me this is by far the most valuable single remedy at my com- 
mand, meeting, as it does, a larger number of important therapeutic 
indications, than any other. There seems to be conflicting opinions 
among our most able medical writers regarding its narcotic proper- 
ties. I have heard the statement from our college rostrums, that it 
** was a very dangerous drug and should be used with caution." I 
have used it in all sized doses, compatible with reason, and regard 
it a safe and reliable medicine, as free from dangerous conditions 
as almost any other remedy in our pocket-case. 

I will give an instance of poison from arsenic where gelseminum 
was the price of the young man's life. 

A young man 22 years of age took six grains of arsenious acid^ 
presumably with suicidal intent ; he went to bed as usual soon after^ 
but within a short time he was taken violently ill, vomiting and 
cramping, which lasted through the night ; he objected to a physi- 
cian being called, saying that it was only an attack of cholera mor- 
bus ; in the morning he felt better, but within a few. hours he grew 
rapidly worse and I was called. Found him with a bloated counte- 
nance, unconscious, pulse 88 per minute, the spasmodic action was- 
very severe, and we expected death at any moment. It had then 
been over eighteen hours since the toxic agent was taken, and to 
make use of the reputed antidote — hydrated peroxide of iron — 
was to lose valuable time and reduce still further any existing 
chance for his recovery. I gave him a teaspoonful dose of tincture 
of gelseminum, giving smaller doses at short intervals, the spasms 
grew milder, and within two hours were entirely relieved. The pa- 
tient being so completely relaxed that he was unable to open his 
eyes or to hold his urine, he soon dropped into a quiet sleep, his 
pulse counting 58. After sleeping three or four hours it was found 
impossible to arouse him, a dose of atropia was given hypodermi- 
cally , and within half an hour he opened his eyes and asked for water. 
There were no more alarming symptoms in his case and gradual im-- 
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provement followed. There was very severe muscular soreness, and 
troublesome gastric disturbances from the corosive action of the 
poison, that did not subside for weeks. 

Could any one name a remedy that would have accomplished as 
much under the same conditions. Its anti-spasmodic action makes 
it the often indicated remedy in spasmodic conditions of childhood. 
Coughs, of a spasmodic nature, asthma, pain, when accompanied 
by any undue constriction, hysteria. I recently relieved a case of 
ovarian neuralgia, with a single dose of lo drops of the tincture, 
where the amount of morphine necessary to quiet the pain in a for- 
mer attack was so large as to endanger life from narcotism. 

Within the last year I have successfully treated two cases of in» 
sanity, one of which was of four years standing, of a very violent 
nature, that had resisted the efforts of several physicians. In each 
of these cases there was hyperemia of the brain and spinal cord, 
which gelseminum relieved and complete recovery followed. 

It is also a remedy for palpitation of the heart. In irritation of 
the cardiac nerves from rheumatism ; in dysmenorrhea, gonorrhea, 
and diseases of the bladder. In protracted labor it is often our most 
reliable aid. One drop doses of the tincture will cure the majority 
of cases of writers' palsey, if continued for a reasonable length of 
time. 

My friend. Dr. E. J. Ely, of Medina, Mich., reports two cases of 
sunstroke with very alarming conditions, that yielded to this remedy. 
Also, it should be thought of in toothache, tetanus, rheumatism, 
gout, nephritis and leucorrhea. In eye troubles it is often indicated 
such as in conjunctivitis, muscular-asthedopia, iritis, etc., and so may 
its uses be enumerated to an indefinite length. 



''FASHION." 

BY H. L. HENDERSON, M. D. 



If I were to put the question to you in this way : " Are doctors 
men of fashion ? " you would be very likely to answer no ; they are 
too sensible and do not have time to bother with such frivolous mat- 
ters. Yet in spite of their busy habits and boasted good sense, I 
question if there is any one class of men who are more abject slaves 
to " fashion " than an ordinary doctor. In the present case I do 
not refer to fashion as is meant by a particular styled coat, a certain 
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shaped hat or collar, nor a shoe with a certain shaped toe, but I 
refer to a far more objectionable thing, that of worshipping at the 
shrine of Fashion in the practice of medicine. Many men who 
rstand high on the ladder of fame prescribe certain medicines for 
their patients, simply because it is fashionable to use this or that 
remedy. 

Another class will use antiseptics in their surgical practice, and 
may even go so far as to put on the whole Listerian paraphernalia, 
and know no more of the principles of their dressings and the pa- 
thology of sepsis than they know of the inhabitants of Jupiter ; still 
it is fashionable to use antiseptics, and they do it without once stop- 
ing to consider the underlying principle of the various steps to the 
procedure. 

One will treat certain diseases by certain methods, because some 
man who assumes to be '* authority " has advocated the method, 
never stopping to consider if this or that will suit his particular pa- 
tient ; he simply sees others following the fashion and he follows too. 
You poor thing ! A monkey would do the same thing, and be ap- 
plauded for being a smart brute. Another fellow discovers that it 
has become fashionable to be a gynaecologist ; accordingly he pro- 
ceeds to ascribe every ache and pain that a woman may complain 
of to laceration, ruptures, versions and many other senseless absur- 
dities, introduce speculum, pessaries and supporter. He sews up 
imaginary ruptures and lacerations until his poor victim wishes a 
thousand times that death would come and take her from her tor- 
mentor. This is very ** fashionable." 

Many fall into a fashion of professional jealousies, and all manner 
of cowardly back-biting, stabs in the back of unsuspecting pro- 
fessional brethren, and put the satanic majesty to shame in the bit- 
terness of their spleen. All these things indicate that doctors are 
sometimes *' crippled in the head," and should start a new fashion 
of thinking for themselves and think in straight lines ; it maybe a lit- 
tle painful at first, but it will soon become bearable ; they should 
strive to not get astride of some miserable, sway-backed, spavined 
hobby and ride it to death ; they should lift themselves above the bog 
of jealousy and place themselves on that high plane of integrity and 
honor where they would be worthy of the title they bear. 
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DYSMENORRHEA. 

• • • 

BY JNO. ALLEN, M. D. 

Dysmenorrhea, /. ^., difficult or painful menstruation, is the defini- 
tion usually given. Our best authorities differ somewhat as to the 
primary cause or condition. King says : " It appears to be owing to* 
a morbidly irritable state of the uterus or the nerves connected with 
it." This is far from satisfactory to one who wishes to find the pri - 
mary cause or coiliditionl in order to commence at the root of the 
trouble. Now, what does he mean by a " morbidly irritable state of 
the uterus ? " A diseased state — a state of excessive action or in- 
crease in the circulation or sensibility of the membrane involved^ 
All of which, in my opinion, is only secondary, or the result rather 
than the cause. 

Kinds of Dysmenorrhea: Neuralgic ^ Inflammatory and Mechan^ 
icaL 

Neuralgic is a term applied to that condition where the headache 
more or less intense precedes the appearance of the menstrual flow. 
One side of the head only may be affected, or the pain may be at 
intervals, or the back, uterine or pelvic regions, inside of thighs, may 
be alternately affected. There are times of rest or ease. Often the 
pain is so severe as to be almost unbearable. The duration of this« 
condition varies from three to twelve hours. When the catamenia. 
is well established, the symptoms above mentioned to a great extent 
disappear. During these efforts of nature to do that which is natural, 
in order to overcome all complications and obstructions, the nervous 
system often suffers very materially. The patient will, in most cases,, 
be very restless, petulant, etc., even hysterical. If the disease is al- 
lowed to continue without treatment, or if the efforts of nature are 
not directed or assisted, permanent impairment will be the result, 
when the woman will make up her mind to suffer (for 'tis her nature 
to) till the change of life, which she longs and prays for. 

Inflammatory Dysmenorrhea, — This term is not plain to my mind 
as a distinct kind of condition. The term would imply inflam- 
mation of the mucuous lining of the uterus, but the described symp- 
toms are then misleading — as is stated by some authorities. Rigors^ 
hot skin, flushed face, quick bounding pulse, high temperature, flow 
when established is more profuse or abundant than in the neuralgic 
form. When the flow is well established the symptoms mentioned 
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above pass away. Eicamination shows the congested conditioii of 
cervix uteri ; and, no doubt, if our examination could be carried 
farther we would find that the uterus and all mucous lining connected 
therewith congested ; but why congested! It is also stated that ul- 
ceration of the cervix, prolapsus and uterine leucorrhea are often 
present. Are these troubles the cause, or are they caused by the 
dysmenorrhea, or are they the primal cause? I think not. We 
pass to the other fonn. 

Mechanical or Obstructed Dysmenorrhea. — The symptoms of this 
condition are not very unlike the preceding. The term itself (me- 
chanical or obstructed) explains or defines this condition. It difTers 
from retentie vunsium, in that the fluid is ready to be expelled but 
cannot escape. The history of the case will assist in diagnosis, but 
nothing short of a thorough examination per vaginum and the use 
of the speculum will enable the physician to treat on a rational basis 
tliis form. The condition of the uterus mustbe ascertained, whether 
prolapsus, aateflection, retroflection or fibroid tumors are present ; 
then remove the cause of obstruction. 

Causes. — Violation of the laws of health, to wit : Exposure dur- 
ing menstruation, following abortion or child birth ; tight lacing, 
thereby interfering with the circulation ; a want of out-door and 
proper hygienic exercise, which by many, is considered vulgar. 
Therefore, we have an impeded venous circulation, the blood is 
not returned to the heart and lungs with the energy nature re- 
quires for aeration and oxidation ; washing the broken down tissues 
from the body and assisting the natural metamorphosis of the 
whole body ; result, the life-giving fluid which should give strength 
and energy to every part and organ of the body fails to be that food 
characterized by the saying fish, fowl and venison. But why this re- 
sult on the uterus, causing a derangement of the functions thereof? 
I answer: ist. The impoverished condition of the blood has not 
prepared the tissues for the great work required ; it is noticed at this 
point because greater exertion or strain Is expected to bring about 
the required result. 2d, Nature, ever true to duty, prepares the fluid 
and sends it forward, but when it reaches the capillaries ramifying 
every part of the uterus, which is found to be in a relaxed state, 
and instead of sending the fluid onward it suffers it to accu- 
mulate and the pressure on the weakened tissue continues. The 
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arterial circulation continues to force the life-giving fluid onward and 
the tissues so engorged or filled presses upon the nerves, interfering 
with the nerve action. Here, I think, we find the cause of the pain 
in the head, back and limbs. 3d. As the trouble continues the mu- 
cous membrane, which has not been properly nourished, but whose 
organs of secretion and excretion have become inactive, are not in 
a proper condition to let the blood, loaded as it is, in some cases 
with broken*down tissue, pass by the process of exosmosis. Now 
we have congestion. Should this condition continue long, certainly 
the general system would act in sympathy and we could see the signs 
thereof. The inflammatory action, should the trouble or condition 
reach that point, is only nature's way of relieving the conjested 
vessels and tissues. 

For treatment I will await the next issue of the Journal. 



WHAT I KNOW ABOUT DYSENTERY. 

BY A. W. FOREMAN, M. D. 

Apropos to your article on dysentery, in the August number of 
your Journal, I wish to. record my experience in the treatment of 
that disease. Twenty years ago this fall I was treating a very bad 
case, and with poor success. About the time I had lost all hope, an 
extract from a British medical journal fell under my eye, in which 
the effects of large doses of ipecacuanha were extolled very highly 
for the cure of that ailment. As nothing I had done resulted in any 
good, I resolved to try at once the ipecac. I weighed out 60 grains 
and divided into three unequal doses of 30, 20 and 10 grains re- 
spectively, and gave them one hour apart in the order named, being 
careful to allow the patient no more water than just enough to aid in 
swallowing the powder. To my surprise and pleasure the patient 
showed only a little nausea, and in a few hours had a copious evac- 
uation from the upper bowel per rectum, unaccompanied with teni- 
mus. From this time on the patient improved steadily and in an 
incredibly short time was convalescent. 

This present summer I have treated an unusual number of cases 
of dysentery, every one of which has been treated with large doses 
of ipecacuanha, with the most gratifying results. During all these 
twenty years it has been my sheet anchor and it has never failed me, 
for I have not lost a case. I have, however, changed my method of 
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administration. I now only give one dose per day, usually from 30- 
to 40 grains. It may be given in capsules, or if the patient is a 
child it may be mixed in a teaspoonful of molasses. It is well 
enough to guard against the possibilities of emesis, although I have 
never had a patient throw up the medicine. Neither food nor drink 
should be taken for an hour or more before or afler taking the medi- 
cine. The dose should be repeated each day until tenesmus ceases, 
which many times will succeed the first dose, and certainly will not 
extend beyond the third. I know of nothing in the whole range of 
medical practice that is so completely successful as this treatment 
for dysentery. It may be well to give a little gelseminum for the 
fever, and quinine as a tonic for convalescence. Beyond this I find 
little use for anything else. The result of the first dose is wonder- 
fully gratifying. The tenesmus closes as if by magic, the pain and 
soreness leave the abdomen, the patient breaks out in a sweat, the 
tongue clears, almost, and before one is aware of it the patient is 
convalescent. It may be thought this is a glowing picture, but it is 
not brighter than the reality. Of course, the dose for a child should 
be proportioned to its age, the one given being for an adult. 



CLEANINGS FROM THE REPORTS OF THE 
NINTH INTERNATIONAL MEDICAL 

CONGRESS. 

From the daily Medical Register we extract the following items of 
interest. We care not to follow the resolutions, discussions, general 
preambles and preludes, and shall abbreviate the new features in 
some of the section work. 

On the Section of General Medicine. — Aniipyreiics, — Profr 
A. B. Arnold, of Baltimore, presented the subject of "The Practice 
of Medicine at the Present Day." He spoke in high praise of the 
precision in medical diagnosis, and the invaluable pharmaceutical 
experiments. He referred to the depression of antipyretics and 
thought the best remedy yet was cold water when properly applied. 

Yellow Fever. — Dr. Ignacio Alvaredo, from the Mexican Gov- 
ernment, read a paper on " Yellow Fever." He attributed the dis- 
ease to a microbe, and believes that the symptoms are due to 
disengagement of acid phosphate of soda, converted from the basic 
phosphate, or phospho-glycerine acid, set free from lecythin by the 
reaction produced by the microbe. 
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Vaccination. — Dr. Kerosi, of Buda-Pesth, read a paper on the 
•^Preventive Power of Vaccination," giving a resume of his observa- 
tions. Of 11,842 persons dying of various diseases, 1,839 ^^^^ ^^^ 
vaccinated ; of 1,293 dying of small-pox, 1,054 were not vaccinated. 
The death rate of vaccinated persons was shown to be four per cent, 
less than that of the unvaccinated. Dr. W. M. Whitmarsh, of Eng- 
land, read a paper on "Vaccination and Pasteur's Treatment." He 
described the Pasteur's treatment and exhibited the instruments of 
the French scientist, used in trephining rabbit's skulls. The speaker 
vigorously opposed Pasteur's claims, throwing doubt on his statistics 
in every part. 

Respiratory Organs, — Prof. Geo. E. Stubbs read a paper on 
"The Rational Treatment of Diseases of the Respiratory Organs." 
He spoke specially of copaiba, used with an atomizer ; also phenol 
and iodine. 

Diphtheria, — Dr. James Grant gave an address on " Diphtheria.'* 
He begins the treatment with a mustard bath, applies tinct. mur. of 
iron and glycerine, one part to three, to the throat, and gives mild 
diaphoretics internally. The cases pursue a mild course, and in a 
few days the false membrane drops off. Out of sixty-five cases he 
had but two deaths. 

Fatty Heart, — Dr. A. B. Arnold delivered an address on the 
treatment of dilated and fatty heart. He showed the sphygmo- 
graphic tracings on the blackboard, gave a brief exposition of the 
pathology, and closed by recommending digitalis and strychnia, the 
latter in large doses. 

On the Section of Surgery. — Gun-Shot, — Dr. C. J. Parkes, of 
Chicago, contributed a paper on "Gun-Shot Wounds of the Intes- 
tines." He spoke at length on the character of wounds and their 
actual condition among hidden organs. The size and shape of the 
bullet — the distance fi'om the missile and the character of the 
weapon. As to the value of certain symptoms, he spoke of the 
evidence of perforation of the intestines, as given by the passage of 
blood by stools and in the urine. The rapidly forming tympanitis 
with absence of dullness, absence of abdominal respiration and the 
degree of shock. 

Localized bulging of the abdominal wall usually meant deep, free 
bleeding. A line of tenderness might show the course of the ball. 
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Nausea and vomiting are important signs in p^foration of intestines. 

Where the kidney or ureter have been injured by a bullet, the 
kidney will have to be removed, in most cases, on account of the 
hemorrhage. Deep suture can be inserted in the spleen to check 
bleeding from that organ, and, if not, the organ may be removed. 

Incisions for exploration should be made in the middle line. The 
continuous suture has not been properly appreciated. Where half 
the lumen of intestine has been destroyed it is possible to close with 
a single line of suture. Silk was better than cat*gut. 

Laparotomy. — Dr. John Thomas presented a paper on "Three 
Hundred and Eighty-four Laparotomies for Various Diseases." He 
said ventral hernia occurred in about ten per cent, of his cases. 
He prepared sponges antiseptically with strong bi-chloride solutions. 
He still used the steam spray in abdominal operations. An import- 
ant thing is the electric light for examining dark comers in the 
abdominal cavity. Death after ovariotomy usually results from 
peritonitis and septicaemia. The tumors in these cases were from 
one pound to one hundred and twelve pounds. He did not use a 
clamp on the pedicle and seldom a ligature, but was satisfied with 
the actual cautery. Silk sutures for the abdominal wall and all mus- 
cular and fascial planes brought into apposition. He used drainage 
tubes less and less. 

Colototny. — Dr. J. M. Mathews read a paper on "When is Colot- 
omy Justifiable." Not justifiable in strictures within three and 
one-half inches of the anus, nor in cancer of the lower portion of the 
bowel, nor for tumors and abrasions which closed the bowel. Not 
justifiable in cases of congenital occlusion of the rectum. 

Linear rectotomy should take the place of colotomy as a rule. 
Colotomy for cancer does not prolong life. 

Calculus. — Dr. Geo. E. Post, of Beirut, Syria, read a paper on 
"Calculus in Syria." He said that stone was very common in that 
country, and that in one day four children had been brought to him, 
from one village, with stone in the bladder. The native physicians 
of the "old school t3rpe" did not use instruments for examining the 
bladder, although they frequently performed the operation. Profes- 
sional "stone cutters" went about with a bag of calculi over the 
shoulder as an advertisement. 

Their way of operating was to insert two fingers in the rectum» 
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press the stone forward against the perineum and then cut directly 
down, by a median incision, on to the stone. The rectum was often 
•cut and many troublesome fistulae were seen. 

Operations on the Head, — Dr. V. Senn read a paper on " Elastic 
Constriction of the Neck with Exclusion of the Trachea a6 a Means 
of Controlling Hemorrhage in Operations of the Head." He said 
that surgery of the limbs had been revolutionized by Esmarch with 
his method of securing a bloodless field for work, and it was the 
speaker's intention to assist in operations about the head by cutting 
off the blood supply temporarily He cuts down to the trachea, 
passes an elastic ligature beneath the trachea and around the rest 
of the neck. Compression then being made, the circulation through 
the neck is stopped, except through the vertebrae arteries, and res- 
piration is carried on easily. 

lodoL — Dr. Assakay, of France, read a paper in French on ** lodol 
in Surgery." He said large wounds would unite by primary union 
^thout assistance from other antiseptics. This drug was particu- 
larly useful in suppurating open wounds, it retarded suppuration, 
deodorized the wound and hastened cicitrization. In ulcerating and 
gangrenous wounds iodol stops the process, and this action is well 
marked in some cases of chancre. Soft chancres are often rendered 
innocuous quickly under iodol. It is superior to iodoform because 
it is free from odor and has no toxic effect. 

Doses of two grammes of iodol daily can be employed internally 
for a long time without producing any functional trouble. These 
doses give marvelous results in tertiary syphilis, and in the second- 
ary type rapidly causes the symptoms to disappear. The drug aids 
nutrition ■ and increases flesh and strength, particularly in cases of 
syphilitic malnutrition. In some acute infectious diseases, as ery- 
sipelas, it acts as an antipyretic and causes a rapid fall of temperature. 

Hip Joint, — Dr. E. Owen, of London, read a paper on "Paracen- 
tesis of the Articulation in the Early Stages of Diseases of the Hip 
Joint." He related the history of a case in which the hip joint 
rapidly filled with fluid and with accompan3dng disturbance. He 
aspirated the joint cavity, and not only was pain stopped, but the 
disease did not further develop; in two weeks the child was well. 

Intra-Capsular Bony Union, — Dr. Camochan presented a speci- 
men of bony union of the neck of the femur in a patient aged seventy 
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years. He kept the patient in bed for nine montljts. Dr. Morris 
thought that in cases in which the artery of the ligamentum teres 
was preserved, in a patient of that age, union could occur, but that 
such a*casQ would be an anomaly. 

t)N THE Section of Obstetrics. — Dr. D. C. McCuUam, of Mon- 
treal, read a paper on "Vicarious Menstruation." He specified 
three main characteristics: (i.) The absence of the flow from the 

« 

uterus at the menstrual period ; (2.) The eruption of blood from 
some other organ ; (3.) The absence of any recognizable cause for 
the occurrence of hemorrhage from that organ. 

Dr. Ira E. Oatman presented a brief paper on "The Treatment of 
Puerperal Eclampsia." He recommended immediate delivery. 
The stomach emptied by the administration of from forty to sixty 
grains each of magnesia and ipecacuanha, repeated in from thirty to 
forty minutes if necessary. The rectum emptied by enemata. Re- 
liance then to be placed upon veratrum viride — eight drops of the 
saturated tincture. It may be repeated in six drop doses. If the 
pulse falls below forty, alcohol should be given to avoid too much 
depression. 

Dr. Geo. W. Jones read a paper on " Dystocia from Rigidity of 
the Cervix and its Management." He classified the cases of rigid- 
ity as: (i.) Anatomical; (2.) Pathological; (3.) Spasmodic. The 
use of chloral in the spasmodic cases was condemned. Opium, 
ipecac, goss3rpium and gelsemium were recommended. Ipecac in 
particular acts primarily on the central nervous centers, and espe- 
cially on those which control the circulation in the mucous mem- 
branes. It should be given in doses just within toleration — ^firom one 
to five grains. 

. On the Section of Therapeutics and Materia Medica. — Dr. 
M. Carter, of Waukena, 111., read a paper on the "Medical Botany 
of the United States." He said that the therapeutical properties of 
plants are affected by their surroundings. Conium yields no conia 
in Scotland ; cinchona grown in hot-houses is destitute of alkaloids ; 
tannin-bearing trees yield most fi-eely when exposed to the simlight. 
Of the many new remedies, the American mistletoe and the black haw 
are of special value ; the first a urethral sedative, the second for 
uterine irritations. 

Dr. J. E. Stewart, of Delaware, read "A Proposed Investigation of 
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the Materia Medica of the World by the Government of the United 
States. A Plan to Promote Progress in the Science of Drugs." This 
is a most worthy and commendable suggestion. If the knowledge 
of drugs -is to be a science it must be classified and protected by a 
changeless nomenclature. 

Chlorate of Potash, — Dr. J. G. Sinclair Coghill said that the vary- 
ing estimation in which chlorate of potash has been held is due to 
the prevalence of a false idea as to its supplying oxygen to the blood 
and also to its injudicious administration. As a salt exceedingly 
rich in oxygen it has, without decomposition, the valuable property 
per se of influencing to a considerable degree the nutrition and func- 
tional activity, by the various tissues and organs of the body. A 
remarkable influence upon the nutrition of the foetus has been 
demonstrated by its administration during the period of gestation. 
Its effects in preventing dyspnoea have been noticed by mountain- 
climbers ; and the author has obtained excellent results in similar 
conditions, coming on in phthisis or chronic bronchitis. It is also a 
valuable tonic and stimulant in cases of cardiac debility, either or- 
ganic or functional, also where the blood is impoverished, as in 
anaemia or chlorosis. 

[continued.} I 
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Death of Fcetus in Utero. — Prof E. Younkin, M.D,: — ^^I 
was recently called to wait upon Mrs. M. (mother of four children) 
in confinement. About one month beforis she had a severe attack 
of dysentery. At the same time her husband and one child died 
with the same disease. She is a confirmed morphine-eater, taking 
about ten grains at one dose. She was delivered of twins. The 
first bom lived but one day, and the second one was not only dead 
when born, but considerably mortified, * The liquor amnii was of the 
color of coffee, as though the meconium had been discharged after 
the death of the child. The question is : ** Why did not simple ' 
maceratioh take place, instead of mortification, as there certainly 
could not have been any access of air to the child ? '* There were- 
no constitutional symptoms in the mother. The labor was quite 
natural and she got up as well as ever. She said she never had a 
better time. Respectfully, F. A. Rew, M. D. 
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Death from Labor. — Prof. E. Yaunkin. — On the i8th day of 
February last I was called to see Mrs. Clay, aet. 22, second labor, 
and on making a digital examination I found the vertex presenting, 
OS dilated to about the size of a silver dollar, soft parts dilated, cool 
and well lubricated. I assured the patient that she would have an 
easy time and in less than five minutes the child was bom, followed 
in a few minutes by the placenta and membranes, and for an hour 
I found no abnormality of any kind, uterine contraction normal, 
wasting plenty but not too much. But about the time I was start- 
ing home she complained of pain in her stomach, though not severe, 
and while I was waiting to see the result she turned sick and vomited. 
I gave morphia ^ grain, which seemed to have the desired effect. 
Patient complained no more while I stayed (about two hours), and 
having a visit of twelve miles to make I left her at 9 a. m. When I 
returned home at 7 p. m. my wife told me that Mr. Clay had been 
after me and said his wife was not doing well. I hastened to the 
house, found Mrs. Clay in a comatose condition and hard to arouse, 
considerable gurgling in the chest with dullness on percussion over 
the 'entire chest, and vomiting of a bloody mucous about every half 
hour ; cyanosis marked. I gave arom. spts. am. freely, but to no 
purpose. She died in a very short time. The nurse told me that 
she got on well until 12m., three hours after I left, when she com- 
plained of pain in her stomach followed by vomiting, as before 
stated. Please let me know through the Journal what was the 
matter and the remedy, if any. As I cannot find anything in any 
of my works on obstetrics relating to the case. 

Respectfully, Dr. J. W. C. Hinkle. 

Answer. — t don't know. Perhaps a congestion of the stomach 
or lungs. Possibly embolism, or the rupture of a blood vessel either 
in stomach or lungs. There are some cases that require a post- 
mortem to give the answer. I remember a case in my own practice. 
Obstetrics, first child, labor tedious, delivered without instruments. 
Soon afler delivery patient became restless, looked anxious, pain in 
the upper extremities and abdomen. Great distress. Hardly knew 
what was hurting her. She tossed from one side of the bed to the 
other. Countenance flushed, pulse small and quick. Pain between 
the shoulders. She continued in this uneasy way for twelve hours 
and died. After death the back of the neck and between the 
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shoulders were livid. I imagined a rupture or embolism of the 
vertebral artery occasioned by the throes of labor, but I don't know. 
I wish I had used the forceps. I wish I had made a post-mortem. 
Since writing the above, I have received the Journal of " The 
American Medical Association," of September loth, in which we 
find an article from the pen of Fayette Dunlap, M. D., on '* Sudden 
Death in Labor and Childbed." The writer recounts a number of 
cases of death occurring in a similar manner to the above, and, in 
seeking the cause of death, he passes over a consideration of rup- 
ture of the uterus, apoplexy, the snapping asunder of an aneurism 
and post-partum hemorrhage, and, following the example of Lusk, 
confines' himself to entrance of air into the lungs, shock, exhaustion 
and embolism. At the post-mortem of Dr. Liebman's case, twenty- 
four hours after death there was '* pale redish-brown blood, mingled 
with bubbles of air, found in the uterine veins, vena cava, lungs, and 
especially in the pulmonary artery. In the vena cava columns of 
blood and air alternated." Dunlap says that Kesmasky makes the 
following statement in his report : " The patient lay upon her left 
side, with her knees drawn up in nearly the Sims' position, with the 
vulva elevated above the cavity of the abdomen. As the membrane 
ruptured, there was a sudden diminution of the intra-abdominal 
pressure, so that the air entered through the open vulva, between 
the collapsed membranes and the uterus. The ensuing retraction 
of the uterus forced the head of the os externum, and caused the 
placental separation. The next contraction caused the uterine air 
to escape by the only channel that was possible, viz, : by the open 
mouths of the placental veins."-^[EDiTOR. 

AiLANTHUS Glandulosa. — About oue year ago an old gentle- 
man came to my office to inquire whether I had anything in the 
shape of a tincture made fi'om the '' Paradise Tree ; " said he, '' I 
have forgotten the names you doctors called it by." I answered in 
the negative, and asked what he wanted with it. He said that he 
had been a sufferer from rheumatism for years and was unable to 
obtain relief until one of *' 3rour kind of doctors gave me a bottle of 
this for my wife, who also had rheumatism ; it relieved her so quickly 
that I tried it, and in two days was able to go to work at my trade. 
(He was a carpenter.) Having not had rheumatism since, we keep 
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it in the house all the time, and when we feel an attack approaching 
a few doses of this medicine sets all things aright." I at once or- 
dered four ounces of the drug for the old gentleman from the Wm, 
Si M. Chem. Co., and concluded to give it a trial. 

Case I, — Wm. C. , foreman on railroad, lumbago, " rheumatism 
in my back and hips," as he stated ; had been using quinine with no 
benefit ; I refused to continue quinine, but gave instead : B. PI. ex. 
ailanthus gland., ^ij., water, Jiv. M. et. sig. teaspoonful every four 
hours for two days, after that three times a day. Saw him again five 

days afterward, when he said, " That d d Missouri water got 

there." Received a letter a few weeks ago requesting me to send 
him another botde '^ of that same medicine you gave me for my 
back last fall." 

Case 2. — Mike Cook, laborer on railroad, said, "An' sure, 
docthor, and I have the rheumatics in me shoulder ; could ye gave 
me something fur tiiat?" I gave him the same prescription, with 
same directions. His shoulder gave him no more trouble, notwith- 
standing he ** struck the drill " all winter. 

I have prescribed this agent in a large number of cases of mus- 
cular pains or rheumatism, and with uniform success. I am well 
pleased with this agent so far. I have found that it is useful in those 
cases where cimicifuga is indicated, and I believe superior to that 
agent in a great many instances. I have not observed any other 
special indications for ail^anthus than muscular pains. Would like to 
hear from others who have tried this remedy what their experience 
has been. Why not have a section of the Journal devoted each 
month to materia medica and therapeutics ? I think that it would 
be very profitable to we of the profession who are young in the 
cause. What say you, Mr. Editor? Mont. M. Hamlin'. 



Orange Blossom. — We have an occasional inquiry for the com- 
position of a vaginal suppository by the name of " Orange Blossom." 
The formula as given by Stearns {New Idea^ November, 1885), is 
as follows: R. Zinci sulphate, 5j. ; alum, gr.xv. ; cocoa butter, giij. ; 
white wax, 5ss. ; oil sweet almonds, gjss. ; extract henbane, gr. j. 
It is an oblong suppository, one inch long by one and one-half 
inches wide and one-half inch thick (32 grs.), of a rancid, fatty odor 
and astringent, metallic taste. The reaction very^ acid. (Grimes.) 
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SYMPTOMS AND THEIR INDICATIONS. 

Convulsions occur in apoplexy, epilepsy and kidney diseases, and 
in digestive disorders and teething in children. Shivering fits usher 
in fevers, arid indicate danger during illness. Pulse is weak in case 
of fainting, shock, collapse and hemorrhage. Irregular in heart dis- 
eases. Slow and laboring in cases of apoplexy and diseases caus- 
ing pressure of the brain. Pupils of the eye are fixed and dilated in 
paralysis^and apoplexy. Unequal in size in serious disease or injury 
affecting one side of the brain. Contracted in cases of opium- 
poisoning and congestion or inflammation of the brain. Violent fits 
indicate insanity, drunkenness, hysteria, or epilepsy. Hemorrhage 
^om ear or from mouth, nose or eyes, indicates fracture of base of 
skull. Flushed face occurs in intoxication, apoplexy and epilepsy. 
Giddiness indicates stomach, liver, kidney or brain disorders. Epi- 
lepsy — Cause : Disease of disorders of brain. Symptoms : Convul- 
sions, foaming at mouth, biting tongue, partial insensibility, breath- 
ing liabored, pulse normal, face livid. Treatment: Prevent the 
patient injuring himself, raise the head. Hysteria or hysterical epi- 
lepsy — associated with other forms of hysteria. Symptoms : Falls 
suddenly but carefully ; convulsions, or rather jerking of the head 
and body ; partial insensibility, apparent but not real. Treatment : 
Cold douche to the face. Syncope or fainting—Causes : Debility or 
mental shock. Symptoms : Insensibility, face and lips palid, pulse 
almost imperceptible, cold sweat over /skin. Treatment: Cold 
•douche to head and face, a little weak stimulant, place your hand 
behind the patient's head and press it down between the knees. 
Blood-poisoning from kidney disease. Symptoms : Convulsions, 
insensibility, twitching of muscles, delirium, breath has a urinous 
odor, signs of dropsy. Treatment : Hot-air or vapor bath, active 
l)urgatives, ice to head. — Health in the Home, 



THE LIFE OF A SURGEON.— A PAGE FROM THE 
AUTOBIOGRAPHY OF DR. GROSS. 

I have always maintained that it is impossible for any man to be 

a great surgeon if he is destitute, even in an inconsiderable degree, 

-of the finer feelings of our nature. I have often lain awake for 
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hours the night before an important operation, and suffered great 
mental distress for da3rs after it was over, until I was certain that 
my patient was out of danger. I do not think that it is possible for 
a criminal to feel much worse the night before his execution than a 
surgeon when he knows that upon his skill and attention must de* 
pend the fate of a valuable citizen, husband, father, mother or child. 
Surgery under such circumstances i^ a terrible taskmaster, feeding 
upon a man's vitals. It is surprising that any surgeon in large 
practice should ever attain to a respectable old age, so great are the 
wear and tear of mind and body. 

The world has seen many a sad picture. I will draw one of the 
surgeon. It is midday; the sun is bright and beautiful ; all nature 
is redolent of joy ; men and women crowd the street, arrayed in 
their best, and all, apparently, is peace and happiness within and 
without. In a large house almost overhanging this street so full of 
life and gayety, lies upon a couch an emaciated figure, once one of 
the sweetest and loveliest of her sex, a confiding and affectionate 
wife, and the adored mother of numerous children^ the subject of a 
firightful disease of one of her limbs, or, it may be, of her jaw, if not 
of a still more important part of her body. In an adjoining room is 
the surgeon, with his assistants, spreading out his instruments and 
getting things in readiness for the impending operation. He assigns 
to each his appropriate place. One administers chloroform ; another 
takes charge of the limb ; one screws dawn the tourniquet upon the 
principal artery, and another holds himself in readiness to follow the 
knife with his sponge. The flaps are soon formed, the bones sev* 
ered, the vessels tied, and the huge wound approximated. The 
woman is pale and ghastly, the pulse hardly perceptible, the skin wet 
with clammy perspiration, the voice husky, the sight indistinct. 
Some one whispers into the ear of the busy surgeon : " The patient, 
I fear, is dying." Restoratives are administered, the pulse gradually 
rises, and after a few hours of hard work and terrible anxiety, reac* 
tion occurs. The poor woman was only faint from the joint influ- 
' ence of the anaesthetic, shock and loss of blood. An assistant, a 
kind of sentinel, is placed as a guard over her, with instructions to- 
watch her with the closest care, and to send word the moment the 
slightest change for the worse is perceived. 

The surgeon goes about his business, visits other patients on the- 
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way, and at length, long after the usual hour, he sits down, worried 
and exhausted, to his cold and comfortless meal, with a mouth al- 
most as dry and a voice as husky as his patient's. He eats me- 
chanically, exchanges hardly a word with any member of the family, 
and sullenly retires to his study to prescribe for his patient — never, 
during all this time, forgetting the poor, mutilated object he left a 
few hours ago. He is about to lie down to get a moment's repose 
after the severe toil of the day, when suddenly he hears a loud ring 
of the bell, and a servant, breathless with excitement, begs his im- 
mediate presence at the sick chamber, with the exclamation : '* They 

think Mrs. is dying." He hurries to the scene with rapid pace 

and anxious feeling. The stump is of a crimson color, and the pa- 
tient lies in a profound swoon. An artery has suddenly given way ; 
the exhaustion is extreme; cordials and stimulants are at once 
brought into requisition, the dressings are removed, and the recusant 
vessel is promptly secured 

The vital current ebbs and flows, reaction is still more tardy than 
before, and it is not until a late hour of the night that the surgeon, 
literally worn out in mind and body, retires to his home in search of 
repose. Does he sleep ? He tries, but he can not close his eyes* 
His mind is with his patient ; he hears every footstep on the pave* 
ment under his irindow, and is in momentary expectation of the 
ringing of the night-bell. He is disturbed by the wildest fancies, he 
sees the most terrible objects, and, as he rises early in the morning 
to hasten to his patient's chamber, he feels that he has been cheated 
of the rest of which he stood much in need. Is this picture over- 
drawn? I have sat for it a thousand times, and there is not an edu- 
cated, conscientious surgeon that will not certify to its accuracy. 



NEWSPAPER LAW. 

The relations between publishers and subscribers and the respon- 
sibility of each seem to be so generally misimderstood that we have 
decided to give a synopsis of the law relating to the subject, as such 
publication may prevent much misunderstanding. There is often 
much bad feeling created by stopping a journal at the expiration of 
the time paid for in advance, and the same result often occurs when 
it is not so stopped. The law is very explicit in this case, and leaves 
no room for mistake. The following is a summary of the law : 
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1. Subscribers who do not give express notice to the contrary are 
•considered wishing to continue their subscription. 

2. If subscribers order the discontinuance of their periodicals the 
publisher may continue to send them until all arrearages are paid. 

3. If subscribers neglect or refuse to take their periodicals from 
the office to which they are directed, they are responsible till they 
liave settled theit bills and ordered them discontinued^ 

4. If subscribers move to other places without informing the pub- 
lisher, and the papers are sent to the former direction, they ire held 
Tespon'sible. 

5. The courts have decided that refusing to take periodicals from 
the office, or removing and leaving them uncalled for, v& prima facia 
•evidence of intentional fraud. 

If subscribers pay in advance, they are bound to give notice to 
publishers at the end of dieir time if they do not wish to continue 
taking it; otherwise the publisher is authorized to send it, and the 
subscriber will be responsible until an express notice with payment 
of all arrearages is sent tb the piiblisher. 

The latest postal laws are such that newspaper publishers can ar- 
rest anyone for fraud who takes a paper and refuses to pay for it. 
Under this law the man who allows his subscription to tun along for 
some time unpaid and then orders it discontinued, or orders the 
postmaster to mark it "refused," and have a postal card sent noti- 
fying the publisher, lays himself liable to arrest aiid fine, the same as 
ior xhth, etc,"-^ Texas CourieT'Rtcord. 
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PHILOSOPHY OF LONGEVITY. 

There is much in modem life that tends to shorten existence and 
to diminish the probability that a man or woman will reach ninety, 
to say nothing of a hundred. We lead more exciting^ and more 
wearing lives. It is in vain that a person has a splendid constitu- 
tion to begin with, wears flannel, or the equivalent of flannel, next 
to his skinj dwells in a warm, dry house, and eats and drinks every- 
thing that is good and wholesome, if at the same timt he habitually 
overtaxes his strength, looks upon his muscles as mere! machinery, 
to be driven at high pressure, and ruthlessly calls tipon his nerves to 
squander their reserve power, when every other source of energy 
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is exhausted. Men or women who intend to be centenarians in 
these days must combine something of the old mode of life with 
something, of the new mode of livings They must, while availing 
themselves of all the scientific discoveries and sanitary appliances 
of the. age, imitate their grandsires in the steady and tranquil habits 
that prevailed before the invention of locomotives and the tele- 
graph. They must have their eight hours of sleep regularly ; they 
must have intervals of repose and- vacancy in the daytime ; they 
must spend a goodly portion of their waking hours in the open air; 
Nor will that suffice : there will have to be regularity in the hours of 
their meals, and discipline in the ordering of the dishes of which 
the meals are composed. We cannot believe that anybody will ever 
live to one hundred who eats a heavy dinner every night of his life 
at eight o'clock. Champagne in abundance, and Bordeaux or Bur-^ 
gundy ad libitum^ should be forsworn by persons who deliberately 
set before them the attaining of their hundredth birthday. Neither,, 
with such an end in view, would the active life of a politician, a law- 
yer or a doctor be a sane enterprise. In order to reach that dis- 
tant goal, there must be a training, if not severe, at least regular 
and unflinching. Most of all, there must prevail in the existence 
of such a person a tranquil serenity, an unruffled calm. Neither 
generous passions nor enthusiastic ideals must be allowed admit- 
tance. The pulse must never be driven up beyond a certain point, 
either by work, by anxiety, by fear, or by hope. At the same time,, 
mere stagnation will, in all probability, never enable a person to 
live to one hundred. There is such a thing as rusting out, as well 
as wearing out. If a candle does not bum brightly enough, it does 
not consume the wax with rapidity, and goes out for want of ade- 
quate combustion. It is so, no doubt, with the human body and 
the human spirit. — London Standard. — Scientific American. 



PiCRATE OF Ammonia in Malaria. — This drug is again being re- 
vived in the treatment of malarial diseases as a substitute for qui- 
nine, and is said not to produce the unpleasant symptoms as is the 
case with quinine. I remember that a few years ago it was used 
pretty exclusively by some physicians in the treatment of malaria,, 
but by some means it was dropped. It is best administered in cap- 
sule or pill, in doses of ^ to i grain four to six times a day. 
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To Bleach Sponges. — First wash well in cold water; then im- 
merse in a bath composed of 2 drachms of permanganate of potash 
and I ounce of strong sulphuric acid to the gallon of water. The 
duration of the immersion varies according to the size of the 
sponge, etc. 

To obtain the color so much admired, wash well in soda water, 
then immerse the sponge in a solution of carbonate of potash (4 
ounces to the gallon) until you have hit the color, then wash and 
dry. — Scientific American, 

Cholera Infantum. — Dr. Gee. C. Pitzer, speaking of cholera 
infantum, says : " In acute cases, where there is irritation of the 
nerve centers, associated with high fever, green root tincture gelse- 
minum is invaluable in combination or alteration with brom. of po* 
tas& For a child of two years old: B. Tinct. gelsem., gtt. 10: 
bromide potass., gr. 10; water, 2 oz. Mix, one teaspoonful^every 
hour. This will sometimes arrest the vomiting and diarrhoea when 
other remedies fail. Should convulsions supervene, the doses may 
be increased." 

How TO Mare a Man. — ^The Medical W^rld gives the following 
method of making a man: R. Ferri, § j. 3ij.; sodii, Jij* 3ij-; po- 
tassii, § ij. ; sulphuris, J ij. 3 ij. ; phosphor, § xxvj. ; fluorim, ^ iij. 
^ij.; chlorini, Jxxvj. ; nitrogen!, iv lbs. ; hydrogeni, xv lbs. ; calcii, 
iij lbs. ; carbonis, xlviij lbs.; oxygeni, ad., 168 lbs. Misce bene, 
^* secundum artem," et adde " Vitae," q. s. ut fiat homo. L. L. 

Economical Foods. — Prof. W. O. Atwater {Scientific American) 
says, in substance, that the cheapest food is what furnishes nutrition 
at the least cost ; while the most economical food is what is both 
cheapest and best adapted to the wants of the user. Vegetable 
foods are, as a rule, less costly than animal foods, but not so richly 
nutritive. Flour is cheaper than potatoes, because the protein in 
the latter is inferior and less digestible. The worst form of Ameri- 
can wastefulness is the waste of beef, lamb, veal, fish, flour and po- 
tatoes, fruit, and other kinds of food, and this is chargeable both on 
the rich and the poor. People buy more than is needed, and eat 
tnore than can be digested. Much of the excess is actually thrown 
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away. Costly materials are used where less expensive ones would 
•do as well. False economy is practiced in buying what seems to be 
•cheap, but is really dear. Add to this the evils of wrong selection 
in marketing, careless keeping, bad cooking, and unskillful using in 
the home, and it will be seen that tne financial loss is very great. 
The physiological waste is still greater. More harm is done by un- 
wise eating and dritiking than can be estimated. The rich suffer 
both in health and in purse, but the poor suffer most of all. The 
food of the wage classes is large in amount and costly in kind. The 
German standard calls for ii8 grains of nutritive ingredients per 
dietHy whereas the American workingman consumes from 95 to 254 
grains. But, on the other hand, the latter can do more work, and 
his superior capacity is largely due to his better nourishment. What 
ought to be the panurgy of the average American laborer, with his 
great opportunities, superior intelligence, and the 6,776 foot-tons of 
potential energy in his daily food ? 

Housemad's Knee. — Geo. Saunders, M. D. {Brit, Med, Jour.) 
says : " In the first two stages of the disease surgical writers advise, 
after tapping by means of a small trocar or aspirator, the employ- 
ment of pressure by means of strapping. It has been my practice 
not to use strapping, but a piece of lead about the size and thick- 
ness of a crown piece, wrapped in lint, and placed over the patella 
and then firmly and equally bandage the knee, which should be con- 
tinued for about a month. Previous to tapping the part should be 
painted with iodine, and also occasionally afterward. I have not 
considered it necessary to confine the patient to bed longer than 
two days. I have treated bursas on the back of the wrist on the 
same plan with satisfactory results." 

Salix Nigra as a Sexual Sedative. — Dr. J. Hutchison {Brit. 
Med. Jour.y July 30), following the advice of Mr. Pain in the Trans- 
actions of the Texas State Med. Assd,^ has for some months been 
using the fluid extract of salix nigra, or pussy willow. He says : 
The most numerous class of cases in which I exhibited the drug 
were women of a nervous temperament, in whom the nervous irrita- 
bility reaches its height at the menstrual period, when along with the 
general malaise, is added a very decided pain in one or other ovary. 
They also suffer from hemicrania, the pain being situated above the 
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left eyebrow, jmd resembling the feeling as if a nail were being 
driven into the ^oll (davus). Many of them, too, complained of 
a pain midemeath the left breast, and extending round to the back. 
On one or two occasions I have noticed patients complaining of the 
above symptoms, and in only a moderate degree, under favorable 
conditions — ^as, for example, long-continued anxiety or alcoholism — 
go from bad to worse till they became hystero-epfleptics. In cases 
of this kind, it is supposed that the center of inhibition has in some 
way got out of gear, and the severity of the sjrmptoms depends upon 
the amount of disturbance in this nerve center. In cases where the 
ovarian distress was the symptom for which advice was sought, I 
usually succeeded in eliciting other indications of an irritable nerv- 
ous system, and placed them upon half-drachm doses of the fluid 
extract of salix nigra three times a day. In quite 75 per cent of 
patients so treated a great amount of relief was obtained after two 
or three days. Not only was the ovarian hyperaesthesia relieved, but 
the nervous palpitation of the heart was abated, and the patient felt 
in every way stronger. I have also given the drug in two cases of 
nocturnal emissions with marked benefit. The pollution ceased en- 
tirely while the drug was being taken and for several months, there- 
after. Virile power and passion were not much if at all diminished, 

but the relief from the ailment gave great satisfaction. — Medical 
Abstract. 

Phytolacca Decandra in Bronchocele and Mammary Inflam- 
mation. — Dr. J. D. Ely {Med. Summary)^ in speaking of phytolacca, 
says : "Give phytolaca a fair trial and I am confident it will prove 
aU that is claimed for it as a superior remedy in bronchocele, and 
again, there are few agents in the materia medica that I prescribe 
with more confidence, or that give more prompt and satisfactory 
evidence of therapeutical value. It has long been a favorite rem- 
edy for subduing inflammation and preventing suppuration of the 
mammary gland ; and so certain in its effects that it has well earned 
the reputation of being a specific for that troublesome condition. 
It is surprising how little of the remedy is generally sufficient. I 
commonly prescribe: R. Tinct. aconiti, rad., gtt. x. ; tinct. phytolac- 
cae decan., gtt. xx. ; aquae, Jiv. M. sig. One teaspoonful every 
hour, and have applied to the gland equal parts of tinct. phytolacca 
and water, every three hours." 
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EDITORIAL. 

A PLEA FOR THE UNION OF PHYSICIANS. 

The signs of the times porteod the near approach of that epoch 
in the world's history, when the amalgamation of the diSerent 
blanches of the medical profession must be carefuDy considered, if 
not actually realized. 

We believe that uoion is desirable, and union is the one thing 
needful in the growth and prosperity of the medical profession. 

Among the eighty-six thousand physicians in this country, but few 
possess any tangible evidence of any peculiar tenet or article of be?^ ■ ' 
lief. The truth is that the profession in the aggregate has jt^*^^^ 
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bejrond the dogmatism's of ethical systems, and 'that adhesiveness 
which once bound them together has been so neutralized that it 
has lost its properties. 

I think I express the general sentiment %i the profession when I 
say that a closer relationship among physicians would be a desirable 
object. 

The day has passed when any one branch of the profession can 
hold the keys of medical knowledge, to the exclusion of all others, 
who are equally as well educated ; and the time has come when any 
standard of education to which one may attain, all may do likewise ; 
and whatever needfiil demands are made upon the one can be com- 
plied with by the other. 

Whether we are;fnlling for a union or not, such a spirit is silently 
making its way into the hearts and consciences of men. The age 
demands it; our country demands, and the people demand it. 
There is an Omipotent hand at work, in it all — that Omnipotence 
which shapes the destinies of men, even in the midst of opposition. 

That the tendency of the times is in the direction of a more har- 
monious feeling and a more united effort, we have only to advert to 
a few facts. 

The State Board of Health of Illinois, in speaking of their Medi- 
cal Practice Act, says: " The passage of this act was the inaugu- 
ration of a reform of the practice of medicine and medical educa- 
cation. The results of the work in this State have caused other 
Slates to enact similar laws, in some cases more stringent than that 
of Illinois. The work of the Board is recognized, not alone in this 
country, but throughout the civilized world. It was the tirst time 
that different schools of medicine were placed upon the same Board 
— ostracising none, but requiring from all certain fundamental 
knowledge — the only question asked being whether they could com- 
ply with the spirit and intent of the law. The result of this course 
has been to remove many prejudices ; and if the same poUcy is pur- 
sued in the future, the day is not far distant when those engaged in 
the practice of medicine will simply be known by the title of 
physicians." 

Our knowledge of these facts, and our experience teaches diat 
every word of the above is true ; and whatever may have been the 
purposes. of some, the Illinois Medical Practice Act has tended to- 



\ 



JEditoriaL Wl 

Heard a more harmonious fellowship among the different branches 
of the profession. Moreover, it has not tended to the strengthen- 
ing of the bands of any special school; but has looked up to^a bet- 
ter union, upon the basis of a more uniform and higher education. 

Such movements as these should alarm no one, except it be those 
i¥ho dwell in leaky boats, and who prefer to (JUe in their dogmatic 
jind autocratic sins. 

As a result of this work, we quote an extract from the Western 
Medical Reporter^ entitled "A New Society Admitting Members of 
All Schools:" 

"Englewood, III., Aug. 2d. — A meeting was held to-day, in Lan- 
yon's Opera House, of physicians from all schools of medicine here 
represented, for the purpose of forming a 'medical society recognizing 
.and admitting such persons as members as possess a certificate to 
practice medicine from the Illinois State Board of Health. About 
seventy-five cards of invitation were mailed, according to the official 
register of physicians, and twenty-five responded to the call in per- 
son. It was a novel thing to see representatives of different beliefs 
meet harmoniously to gather good from each other. Many related 
rhumorous experiences arising from different convictions, and all ex- 
pressed their endorsement of any plan that would spread all knowl- 
edge of use to the physidan to all members. The subject of estab- 
lishing a free dispensary in Englewood was also presented and dis- 
cussed. The framing of a code of rules or principles to control the 
society was referred to a committee, as well as the consideration of 
the dispensary project. Both committees to report at a subsequent 
meeting." 

We hail such omens as these with no small degree of delight, and 
Jbelieve that much good will be told in the not far distant future. 

Again, the ** New York State Medical Society, and the societies 
in affiliation therewith, have declared their willingness to clasp 
hands with all physicians whose learning and good repute obviously 
entitle them to recognition, demanded by the country in this age so 
famously enlightened." — Med, and Surg, Reporter, 

We read also, in the address of Dr. I. N. Love, President of the 

Mississippi Valley Medical Association, and member of the Ameri« 

can Medical Association, these words : " May we not hope that 

.sooner or later the millenium of the profession will have arrived, 
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when there will be no branches, no sects, no dogmas, but all wiD 
be satisfied to train under the banner of the grand old profession, 
which is broad enough and generous enough to permit its devotees 
to select any remedy they please, in any dose they please, accord* 
ding to any theory they please, and only commands them to serve 
humanity and work generously for the good of the profession, under 
no other name than that of ph3rsician." 

While the sentiment of the above is in the right direction, we are 
inclined to think that the speaker fails to see the full force of his. own 
language and the position he occupies. '' The grand old profes* 
sion," with him, may signify the present so-callec^ *• regular " profes- 
sion, or perhaps that part of it called the American Medical Asso- 
ciation ; but then how can he mean these, when they are but sects, 
branches — a bundle of dogmas, whose devotees do not select any 
remedy they please, neither are they allowed to use any theory they 
please. We are glad, however, for these accessions, coming from 
such a source. 

Again, the great International Medical Congress has exercised a 
most wonderfully modifying spirit. At the last moment, prior to its 
sessions in Washington, when the leading journals were pressed for 
the answer to " Who will be admitted as members ? " the sentiment 
was sounded abroad: **The International Medical Congress is 
open to all graduates of medicine." We were gratified in hearing 
so full and free an answer to the question. 

We are also glad to note, from the address of President N. 
S. Davis, in the opening ceremonies of the Congress, the following 
sentiment : 

Addressing himself first to the foreign members : *' In the name 
of the medical profession of this country, I welcome you to the 
open arms and warm hearts of the medical men of this whole 
country^ in whose name you were invited here three years since." 
Addressing the Congress as a body, he said : '* I take great pleas- 
ure in greeting you, one and all, as leading representatives of a pro- 
fession whose paramount object is the lessening of human suffering, 
by preventing, alleviating or curing disease, wherever found, and in 
whatever class or grade of the human family. Nay, more, with 
profound reverence, I greet you as a noble brotherhood, who, in 
the practical pursuit of that one grand object, recognize no distinct 
Hon of country^ race or creed,^^ 
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. Now, were these facts to be realized ? In a letter from one of our 
** special contributors," Dr. G. E. Potter, of Johnstown, Pa., dated 
September 5th, from Washington, we have this statement : ** I got 
through with my registration, and had no difficulty. Drs. Wilder, 
Band, Gemmel, Tuttle, Durham, Munn, and several others I have 
not seen, are here," etc. 

In, another letter of Dr. Potter, to the Johnstown Tribune^ we 
have the following : 

• */SiR : The Tribune^ to my surprise, contains a singular corre- 
spondence in regaxd to my membership of the International Medi- 
cal Congress. • 

Some two years ago. Professor Grant, President of the Congress 
at its eighth session, declared all persons who were legally physi- 
cians in their own country eligible to membership. Homeopathists, 
he said, had participated, and there was no objection, thus showing 
that the Congress was held in the interest of medical science^ and 
not to support low, back-woods, narrow-minded, small-souled parti- 
sanship. I therefore sent my registration fee to Washington about 
two weeks before the meeting, along with a full and proper 
statement. 

I may add that the opening addresses of Secretary Bayard 
and President Davis set forth the object of the Congress, and in 
relation to membership made use of the most catholic terms of 
which the English language is susceptible, and that part of the ad-, 
dress was applauded most enthusiastically by the vast audience. 

During the entire week, I had the most pleasant relations with 

members of the Congress, and we compared views with the greatest 

freedom and cordiality. We attended sections in company, and 

visited objects of interest in and around Washington together. I 

hope to meet with the tenth International Medical Congress, which 

will meet at the city of Berlin, Germany, in 1890. 

G. E. Potter, M. D. 
Johnstown, Pa., Sept. 10, 1887." 

We regard such sentiments as these the most favorable omens of 
the times. 

Our Homeopathic brethren are by no means united on the plea 
which distinguishes their school from all others. The law of similia 
may be claimed by some as being a universal law, but many of them 
do not so regard it. 
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The New York Medical Times is a journal edited with excep- 
tional ability, s^nd this journal has for some time contended most 
strenuously for the union of all schools of medicine. It has urged 
that all sectarian names be dropped, and that all unite under a lib- 
eral platform, acknowledging the successful action of similars, but 
denying the existence of any governing law. It says, " there can 
be but one system of medicine recognized by science;" and, " the 
doctors of the future will surely recognize no sect in medicine." 

Some of the homeopathic school have sought to ostracise this 
journal for its bold assertions; but we are prepared to say that 
these are the growing sentiments of this age, and* that sooner or 
later they are bound to prevail. 

We wish to add, in this connection, that the leading men of the 
different branches of the medical profession are growing day by day 
more tolerant and liberal on this subject. The opposition now is 
mainly from the weaker vessels in the different pathies, who think 
that greatness consists in a firm adherence to the dogmas and tradi- 
tions of their craft. 

Believing now that union is a most worthy object, let us look 
around for the basis. Have we any possibilities here ? " O yes," 
says one, '*I am in favor of union, but all must come to my 
standard." Such a one is not fit to unite with anybody, and should 
be allowed to eat straw with the ox. In all reconciliations, it must 
be expected that sacrifices must be made. 

To give up what we term principle is a hard matter, but bigotry 
and intolerance are the greatest barriers. 

Let me assure you that union can be effected in a way that wiU 
not interfere with a man's politics, his religion or his conscience. 

No attempt should be made to reconcile individual differences » 
All minds differ, and it is right that they should. 

The largest liberty of conscience should be allowed. The mo- 
ment the whip is used to drive men to believe a dictum of others 
an injustice is done. 

No narrow views of things should be taken. Bind all men to 
rules of law and otder, and whatsoever ye would that men should do 
unto you, do ye even so to them. 

Let the basis be a scientific one — let it be a certain standard of 
education, and in laws of cure let each think for himself. There is 
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no universal law of cure ; but there is a truth in allopathy^ or the 
art of curing founded on differences, by which one morbid state is 
removed by inducing a different one. There is a truth in hotneo* 
pathy^ or the art of curing founded on resemblances, by which one 
morbid state is removed by a drug which produces in the healthy 
person symptoms similar. There is a truth in eclectic^ or the art 
of selecting the best remedies, by which morbid changes are re- 
moved and the equilibrium of the body restored. 

Yes, I dare say, there are but few physicians to-day of any of the 
pathies but who wiU acknowledge the above facts. Then why all 
these differences ? Why keep up a constant strife and battle on a 
distinction without a difference ? 

Is it not a fact that the majority of the devotees of the particular 
branches are unable to tell what constitutes their distinctive dif- 
ferences ? Is it not a fact that when our allopathic brethren attempt 
to tell the distinctive features of homeopathy or eclecticism, they 
either ignorantly or wilfully, in a wanton manner, misconstrue 
or misdirect ? Is it not so with all ? 

Again, is it not true that the majority of the regulars are by no 
means regular, the majority of the homeopaths are by no means 
homeopathic, and the majority ^of the eclectics could, if better 
qualified, make better selections of remedies in the cure of disease ? 
We answer in the afHrmative ; and most emphatically. 

Then, in order to unite, eradicate the errors^ assume the same 
common ground, unite in the aggregate and on the main points, 
throw away the distinctive names and party landmarks. Throw 
away every dogma ; retain every truth. Let it not be expected that 
one party must come to the basis of another, but let there be a 
general rush to one common centre, for general achievement, gen- 
eral good, and the glory of the medical profession. 
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METRORRHAGIA. 

Metrorrhagia has been defined as uterine hemorrhage, occuring 
irregularly and without regard to the patient's menstrual period. It 
is merely a symptom of a more deeply seated disease. Its cause 
may be a fungous endo-metritis, submucous, fibromata, uterine 
polypi, epithelioma of the cervix, carcinoma, sarcoma, or a metritis. 
The fungous endo-metritis is the most common, and fortunately it is 
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the most surely curable. It is, indeed, surprising to see how small 
a mass of these granulations or fungosities, will cause a constant 
and intractable loss of blood, and how promptly the hen^orrhage is 
relieved by their removal. With a uterine fibroid the case is differ- 
ent. Any of the forms, either intersticial or subperitoneal fibroids 
exercise but little influence in the production of metrorrhagia. An 
intersticial fibroid increases the tendency to profuse menstruation, 
but the latter usually not at all. 

Uterine polypi may be fibrous or mucous in character, and either 
are liable to produce constant irritation of the womb, so as to cause 
a bloody mucoid discharge, and so free that it may become exhaust- 
ing. 

If an epithelioma or true cancer of the uterus exists, the discharge 
is more watery and it is foul in odor, accompanied with occasional 
gushes of blood which appear without premonition and are often 
quite profuse. 

A sarcoma of the womb produces attacks of metrorrhagia of con- 
siderable severity, and the health may become affected by the loss 
of blood alone. 

An acute or subacute metritis will occasion losses of blood and 
will increase the menstrual discharge. 

A careful and thorough uterine examination is the means of re- 
vealing the exact cause. If a fungous endo-metritis, the prognosis 
is most hopeful ; a submucous fibroid is more grave ; a metritis may 
be cured, but it is liable to recur ; and a malignant disease is almost 
if not quite hopeless. 

The treatment of metrorrhagia must therefore depend upon the 
producing cause. One advantage over that of menorrhagia (an ex- 
cessive menstrual flow occuring at the usual time of menstruation) 
it is essentially local. The palliative treatment consists in vaginal 
douches of hot water with some antiseptic, and a tampon if need be 
to check the flow. The curative method is to carefully ascertain the 
cause and remove it. A glance at the cause will show that in some 
cases this cannot be done, in others such a procedure is quite prac- 
ticable. 

Thus in cancer a removal of the cause may be regarded as be- 
yond our reach, though extirpation of the organ, either in part or 
entire, is made in some cases, or where the disease has invaded the 
vaginal walls a thorough curetting followed by the acutal-cautery. 
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A polypus may be treated by an excision of the pedicle with curved 
scissors, or by an ecraseur. With this done thoroughly and the base 
touched with the compound aetheria] solution of iodine the difficulty 
is at an end. 

Fungous endo-metritis can be treated by the curette and then the 
iodine solution. 

Submucous fibroids developed at the fundus may be curetted. If 
found in the walls of the uturus or about the cervix they may be 
safely removed by Emmet's scissors, or Thomas' spoon, after split- 
ting their capsule. I have, however, removed them by the internal 
use of iodide of arsenic and injections into the tumor with ergot. 
Uterine sarcoma may justify hysterectomy. 



GASEOUS ENEMATA. 

The excitement on the Bergeon method of administering the 
gases of carbon dioxide and sulphuretted hydrogen in phthisis, asth- 
ma, etc., seems now to be waning. Some still speak with a degree 
of enthusiasm, others have given it up entirely. In the cases I have 
had under treatment the enemata seemed to do well for a time, but 
it lacked in permanent improvement. 

In one case, I thought I had the best of opportunities — a young 
man aet. 28 years. Hereditary tuberculosis. I had him under my 
direct supervision ; he received the gas twice a day ; the first two 
weeks he felt better, rested well, breathitig improved, night-sweats 
lessened, appetite good, gained in strength, but not in weight, this 
remaining about the same. He took a leave of absence of ten 
days. During this time diarrhoea set in and reduced him greatly. 
He returned, but his general strength seemed gone and the enemata 
seemed to irritate the bowels. I sent him to his country home, and, 
through not having heard from him, I am inclined to believe he is 
dead at this writing. 

Another case, one of asthma. Severe paroxysms every few days, 
which nothing seemed to relieve but morphia and atropia given hy- 
podermically. Had the disease about three years. Tried the gase- 
ous treatment. This patient bore the enemata well, and for a short 
time checked the asthmatic wheeze and cough, but it did not pre- 
vent a return of the paroxysms. I continued for a time, then gave 
it up, as there seemed to be little or no improvement. 
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THE UNION MEDICAL SOCIETY OF 

ENGLEWOOD. 

This society, the first notice of which the reader finds in our first 
editorial of this issue, was fully organized August i6th. From a late 
issue of the Western Medical Reporter we learn that ** fifteen mem* 
bers signed the constitution which holds the golden rule as the only 
necessary code of ethics. Any reputable physician, regardless of 
school or pathy, holding a certificate to practice firom the Illinois 
State Board of Health, is declared eligible for membership. The 
following officers were elected : Dr. C. H. Lovewell (reg.), President ; 
Dr. G. J. Wilder (reg.), First Vice President ; Dr. Adeline A. Rowe 
(homeo.), Second Vice President ; Dr. H. P. Stebbings (reg.), Re- 
cording Secretary; Dr. J. E. DeWolf (reg.). Corresponding Secre- 
tary; Dr. Franklin Chavett (ed.), Treasurer. 

**At the preliminary meeting, a committee on the feasibility of es- 
tablishing a free dispensary was appointed. Dr. Wilder, represent- 
ing this committee, reported progress and asked for more time. The 
first regular meeting occurred August 30th." 

Then away with the " mint, anise and cummin," throw away the 
petty strifes and tear down the paper walls of bigotry and intoler- 
ance. Still, I don't see how you can fail to be eclectic in the strict- 
est and truest sense of that term. Nevertheless, this journal will 
favor all such movements, let come what will. 
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THE AMERICAN MEDICAL COLLEGE. 

The American Medical College opened on September 5th with a 
good class, and others are coming. The professors are now fully in 
their work ; the weather has been warm but will be cool enough 
soon. Dissections will soon begin. Clinics are on our hands. Lec- 
tures run till June, and students can make a session of twenty weeks 
if detained at home for a time, though we say come early, and come 
now. Spring session begins Jan. 23d, 1888. 



RIGHT AND LEFT SIDED REMEDIES. 

Our homoeopathic brethren grow very far-seeing, minute, and per- 
haps imaginative, in the action of remedies. A feather on a log is- 
with them a sure sign that the hen is not far distant. An infinitesi- 
mal is given, and the patient is carefully watched for hours and days 
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afterwards, for evidences of drug action. Every abnormal wink, 
pain and improvement i's charged or credited to the infinitesimal 
dose. 

In our September issue we referred to a discussion, at the Ameri- 
can Institute of Homoeopathy at Saratoga, on hip disease. Dr. J: 
E. James remarked that *' rkus. acts best on the right hip, and 
stram. has remarkable control over the disease in the leftJ*^ Dr. J. 
C. Morgan said, ^'^ Stramonium has proved exceedingly useful in very 
many cases of disease of the left hip." We quoted from the min- 
utes of the meeting, but thought it too funny to answer seriously ; 
hence we told the story of the bow-legged and cross-eyed flea, 'but 
Dr. Morgan takes the matter so much at heart that we here insert 
his answer: 

Philadelphia, Sept. 15th, 1887. 
Editor American Medical Journal: 

Dear Sir — In your issue for September I am favored on page 
432 with a peculiar notice. " Fleas " are mentioned. I leave that 
sort of literature to those who can appreciate it. When quoted, how- 
ever, I ask accuracy. I said : " Dr. Jacob Jeanes introduced this 
drug {stramonium) as a remedy which had benefitted morbus coxa- 
rius — all the cases being on the left side (or * as a remedy in left 
sided cases ' ) — ^but Dr. C. M. Thomas recently assured me that he 
has found it equally useful on the right side." 

Even if I had said it exactly as you print it ; the polarities of op- 
posite sides of the body fully justify the distinction between drug 
affinities for various parts, especially as to drugs of diverse chemical 
polarity, as rkus. and stram,; and therapeutic experience corrobo- 
rates this. 

Hepatic affinities, as in chelidonium and nux. vom., however, also 
affiliates with the sigmoid flexure of the colon (left side of the abdo- 
men), and is thus also a *' left " sided remedy — as in headache from 
constipation, but in a minor rank. 

Again, the mysterious reason which determines the tubercle-bacil- 
lus to attack most often the upper lobe of the left lung, operates 
equally as to sulphur, frequently its homoeopathic remedy, one of 
whose ke3motes is stitching pain from the upper front of left chest, 
through to the scapula. Varicocele affects the left side, mainly, and 
for sound reasons ; hence its greatest remedy hamamelis, is largely 
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a left sided remedy ; not, that it will not cure if on the right side, 
but its triumphs are largely in left sided lesions and s3rmptoras — 
even of the lower extremities, and for like reasons. Therapeutic 
progress needs no aid from the finger of ridicule, but truth may be 
retarded by it. Respectfully, John C. Morgan, 

We would not deny a direct action in special pathological states, 
nor the specific action of drugs on special organs, but no one should 
attempt to ride his hobby-horse unless he is a good rider. How 
•chelidonium and nux. being affinities of the liver, which is upon 
the right side, and at the same time affinities with the sigmoid flex- 
ure, which is on the left side, can be called *' left side " remedies is 
more than I can understand. How stramonium can be called a left 
side remedy, when Thomas found it equally useful on the right side, 
is more than my imagination will allow. 

Again, by a mysterious reason the tuberde-bacillus attacks first 
the upper lobe of the left lung. Sulphur is the homoeopathic rem- 
edy, because its keynote is stitching pain in the left chest. Now, if 
sulphur will kill the bacillus on the left side, wont it kill them if on 
the right side ? Wont it ? 

'* Varicocele affects the left side, mainly, and for sound reasons." 
{I wish the right and left side theory had reasons as sound.) Ha- 
mamelis is its greatest remedy, therefore hamamelis is a left side 
remedy, ** not, that it will not cure if on the right side," but it is so 
just because homoeopathy says so. Then, aside from all this, 
homoeopathy can cure consumption and varicocele with drugs that 
no others can. 



■^ 



BOOK NOTICES. 

A Practical Treatise on Diseases of the Hair and Scalp. — ^By 
George Thomas Jackson, M. D., Instructor in Dermatology in 
the New York Polyclinic, Assistant Visiting Physician to the New 
York Skin and Cancer Hospital, etc., etc. New York : E. B. 
Treat, 771 Broadway, 1887. Price, $2.75. 

The conception and completion of this work were to fill almost a 
vaccuum in the needs of the medical profession of some complete 
treatise upon diseases of the hair and scalp. The author has done 
his work well. He starts out by giving, under general considera- 
tions : Anatomy of the hair ; physiology of the hair ; and hygiene 
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of the scalp and hair. Under this last heading, the author gives 
very wholesome instructions, both to the profession and laity ; in- 
structions calculated to do good were they generally taught. Part 
second — " The Essential Diseases of the Hair " are handled in a 
clear and comprehensive manner. Part third — ** Parasitic Diseases^ 
of the Hair ; " and part fourth — " Diseases of the Hair Secondary 
to Diseases of the Skin ; " and each carefully considered. 



Druitt's Surgeon's Vade Mecum, a Manual of Modem Surgery.. 

— Edited by Stanley Boyd, M. B. B. S., London, F. R. C. S. 

Twelfth edition. 373 wood engravings. 985 pages. Lea Bros. 

& Co., publishers. 

The twelfth edition of this work differs much from th6 former 
editions ; scarcely a paragraph of the latter remains unaltered \. 
seventy*three new wood cuts have been added, and the whole work 
modernized, to conform to antiseptic surgery and other later 
improvements. 



Sexual Impotence in the Male and Female. — By W. A. Ham- 
mond, M. D., Surgeon-General U. S. Army (Retired List), Pro- 
fessor of Diseases of the Mind and Nervous System in the New 
York Post-Graduate Medical School and Hospital, etc. In one 
handsome octavo volume. Cloth. Price, postpaid, $3.00. 

It needed the master pen and unequalled clinical experience of 
tiiis distinguished author to rescue from the midst of obscurity a. 
subject entirely within the province of medical writers, and yet one 
which few have attempted, and none before with entire success, to- 
illumine with the light of scientific facts. 

All practitioners of experience must concede the malign effect of 
departures from normal sexual health on the general mental and 
bodily condition of the individual. 

To clearly point out, therefore, the varieties and manifestations 
of impotence, and the proper treatment for the restoration of such- 
patients to a normal condition of virile power, is a task which will 
be gratefully appreciated by the student and general practitioner, 
and one which Dr. Hammond has ably performed in this treatise 
with scientific thoroughness, and with his own inimitable grace of 
diction. 
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A volume on male impotence by this author has previously ap- 
peared, and it was received by the profession so enthusiastically 
that the large edition was soon exhausted. The demand for the 
book, and the frequent appeals to the author to complete the work 
by considering also female impotence, has led to the publication of 
this second and more complete edition, which will doubtless be 
regarded as a medical classic, without which no medical library will 
be considered complete. 

Sent, pos^aid, on receipt of price, by Geo. S. Davis, medical 
publisher, Detroit, Mich., P. O. box 470. 



NOTES AND PERSONALS. 

-TkE Nashville Medical News has gone out with the tide. 
-A FARMER sent a dollar for a lightning potato-bug killer which 



he saw advertised in a paper, and received by return mail two blocks 
of wood, with directions printed on as follows : ** Take this block, 
which is No. i, in the right hand, place the bug on No. 2, and press 
them together. Remove the bug, and proceed as before." 

. -Messrs. Parke, Davis & Co. have proposed to inaugurate 

a novel feature in their department of advertising. It is their inten- 
tion to publish in their advertising pages a series of plain talks to 
physicians in each issue, taking up a certain class of preparations, 
and pointing out the reasons why they should be prescribed. This 
firm is fully qualified to present to the profession something of value, 
and their pages will no doubt be read with interest. The monotony 
of sameness being thus broken, every issue of our journal will add 
a new interest, and will be examined by the reader the same as he 
will examine the reading matter in the body of the journal. We 
rather like this new feature in advertising. 

I. 

-- — Dr. Samuel E. Woody, Professor of Chemistry and Public 
Hygiene and Lecturer on Diseases of Children, Kentucky School 
of Medicine, at Louisville, on April 8th, said : 

>* Papine was used in a case of acute dysentery of unusual sever- 
ity, requiring unusually large doses of opium. The effects of papine 
were so purely hypnotic and anodyne that a pound was ordered, and 
no other form of opium was used during the entire illness, Papine 
is a pharmaceutical triumph. 
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— ^ — *♦ Medical Classics " is the title of a new medical journal 
published in New York. Its prime mission is to reproduce the an- 
cient writings of medical authors. No. 2 contains the profile of 
Hippocrates, the Prince of Physicians, a 17th century version of 
the oath of Hippocrates, the laws of Hippocrates, ^d other quaint 
reproductions. 

Chas. W. Murphy, M. D., Salem, Ind., says : " In acute 

facial neuralgia, hemicrania, gastralgia and sciatica, tongaline has 
never disappointed me. It is far preferable to opiates, producing 
none of those objectionable results, such as headache, constipation, 
impairment of digestion, etc." 

Dr. Van Andrall writes : ** I have fully tested the merits of 

cekrina, and find it the very best remedy in chronic alcoholism and 

in nerous debility of any kind. Mr. K , barber, aged 30, came 

to my office December 28th, 1886, suffering from the effects of a 
debauch. I had placed him on celerina alone, commencing with 
small doses and increasing until I had its full effect. The effect of 
the drug was like magic. He recovered, and has never drank a 
•drop since. In conversation with him yesterday he told me that 
when he was troubled with his old thirst for drink be simply had but 
to take a dose of the celerina and it would at once disappear. He 
had been a hard drinker for ten years, and at one time had an at- 
tack of delirium. 

-A PHYSICIAN cannot afford to risk his reputation with inferior 



drugs ; it is to his interest, then, as well as to his patient's good, to 
secure reliable medicines from reliable manufacturers. Dr. C. 
Dowdall says : ** Having used Lloyd's specific tinctures for some 
time, I can recommend them to the profession as being pure, uni- 
form and reliable preparations." 

Obituary. — Dr. Samuel S. Judd, of Janesville, Wisconsin, is 
dead. This announcement will be received by our readers with 
feelings of regret as well as surprise. More especially will this news 
lall with sorrow upon the members of the National Eclectic Medi- 
cal Association, for he was elected President of this body at the 
Waukesha meeting last June. He had not been in the best of 
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health for some time, and in the latter part of August he was taken 
with a chill, followed with a severe dysentery. In a few days he 
was feeling mtich better, walked about and talked some business 
matters. He was then seized with hemorrhage of the stomach and 
bowels, and bled profusely from the mouth. A consultation of 
physicians was called, and everything possible was done, but all to 
no avail. 

Dr. Samuel S. Judd was bom in Bethel, Connecticut, March 14th, 
1829. He was the son of Samuel Judd and Anna, nee Bamum, a 
cousin of P. T. Bamum, the celebrated showman. He graduated 
in medicine Febraary 7th, 1857, receiving his degrees from the 
Eclectic Medical Institute, Cincinnati, and from that time he has been 
engaged in an active and laborious practice.- He settled in Janesville 
in the fall of 1864, and though poor at first, he soon purchased one 
of the most pleasant and commodious residences in the city. In the 
community in which he moved, he was a standard man in society, 
an honest man in business, and in his profession he enjoyed the 
patronage of the best families in the city and surrounding country. 
He was one of the best as well as the best-known physicians of the 
State. He had fully identified himself with the Eclectic profession 
in the State and National ; with the govermental affairs of his city ; 
wai^ an original stockholder in several business firms ; was a Master 
Mason and Odd Fellow ; and in his religious proclivities a Protestant 
Episcopalian. The Janesville Recorder, from which our information 
has been drawn, says of him : 

" He was a man of very refined manners and prepossessing ap- 
pearance. His social qualities were of the highest order. His 
ready and entertaining conversational powers made him a welcome 
guest. He possessed not only the happy faculty of making fiiends, 
but the still rarer one of retaining them. Generous and tolerant of 
the views of others, he was positive and fixed in his own opinions. 
Notwithstanding his flattering success and popularity, he was mod- 
est and unassuming, acknowledging and appreciating the talents of 
others. He was a keen observer of human nature, a close anal3rzer, 
a logical and incisive reasoner, and, in short, a success in his pro- 
fession. In his death Janesville loses a good citizen, and the medi- 
cal profession one of its brightest lights." 
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PATHETISM.* 

BY E. YOUNKIN, M. D. 

Our actions are divided into the voluntary and involuntary. Let 
us analyse the act of walking. We propose to go here or there. 
We move the right foot then the left ; now an unseen guardian man- 
ages all the muscles and arranges the details, and we go on and on 
without the deUberation of thinking. If we chance to know the 
road we take each turn instinctively, thinking all the time of some- 
thing else and carefully avoiding the puddles of water, holes in the 
sidewalk, or collisions with the passers by, without bestowing a 
thought upon the subject. So it is with reading, writing, sewing or 
playing upon an instrument. The mechanical part of the work is 
carried on without a conscious exertion. Have you not read for 
hours without knowing what you were reading ? Have you not been 
writing when the pen took apparently upon itself the business of 
dipping the ink ? In music, two lines are read at the same time and 
ten fingers have their work assigned. The a sharps, b flats and c 
naturals are quickly interpreted into black and white ivory keys, 
crotchets, quavers and demisemiquavers, and all the mysterious vari- 
ations of music are produced ; the feet are working the pedals', and 
the soul is enraptured in strains aloft to catch the gleams, while the 
conscious self is in the seventh heaven in artistic rapture. 

*Abreviated notes of the second lecture before the Academy of Science. 
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Now a dull clod or a man, without a drop of fancy in his conscious 
hours, lies down like a log at night, and in his dreams he has before 
him the village green where he played when a boy. He sees the 
appletree in full bloom, and suddenly the form of his half-forgotten 
mother, who had been dead for years. She is smiling at him and he 
hears her call him her own dear boy. 

He awakes and wonders how he came to have such a vision. 
What is it that has thus aroused his soul ? Who weaves the tapestry 
of thought and paints it in a life picture ? 

There is not a more pailiful act of the mind than the interpreta- 
tion of invention, yet in dreams it works with such activity that we are 
not sensible that the faculties are employed. 

It is rare we find a gleam of consciousness in dreams, and we 
commit acts for which we should weep tears of blood were they real, 
but we never feel the slightest remorse. We crowd the urchin into 
the lion's den for a most trival offence, if perchance we have previ- 
ously visited the menagerie. We set fire to our neighbor's house 
merely to warm by the blaze, and never feel that it is unjust or un- 
kind. Dreams, therefore, have no souls, but, like the Undines of 
German lore, they are mere shells without either heart or soul. 

Plutarch says that Zeno regarded dreams as a test of virtue, and a 
dangerous sign if the individual did not recoil from the dream of 
vice. 

Professor John Thomas, an eminant physician of Edinburg, left his 
home unceremoniously when a boy. He left upon the loom a half 
woven web. Half a century afterwards this celebrated gentleman 
still found his slumbers disturbed by the apparitions of his old loom 
and half woven web. His conscience had been impressed with the 
abruptness of quitting his father's house and it took the whole of his 
unconscious hours to weave the balance of the web. We observe, 
then, that the brain is engaged in the task of hunting up lost words, 
waking us up at the proper hour, and carrying on the mechanical 
parts of our nature ; but pathetism does more than this — ^it is a nov- 
elist, that spins more yarns than Dumas ; a dramatist, composing 
more plays than Lope de vega ; a painter, excelling in figures, land- 
scapes, and the terrific conceptions of horror and torture. But, like 
all other artists, producing, developing and combining only what the 
person has actually experienced. 
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Leaving now the half studied subject of df earns, which is a whole 
mine of study, we shall look for a moment at some pnenomena of 
pathetism in some pathological or abnormal states. 

The first of these are z^^/V^^ issuing from we know not where, 
t)ut in which some fear, doubt or hope finds an entrance. 

The part which these voices play in the fanaticisms of men we 
need not here relate. These voices are of two kinds, one a quick 
vivid expression to the whole of one's feelings or ideas, a sort of 
lightning's flash ; for instance, a man, ready to commit a crime, hears 
a voice to stop ; while another, praying ardently for faith, hears a 
voice saying, "There is no God." The first voice is accredited to a 
supernatural intervention from heaven, while the second is attributed 
to coming from the devil. Men act upon such impressions, and the 
insane commit deeds of violence in obedience to these voices. I 
-apprehend that neither God nor the devil have anything in a spec- 
ial way to do with either. The sources of both are the same, the 
one from an unconscious reasoning and the other from an uncon- 
scious memory ; both are from the brain and rise no higher than a 
man's head. They are wrought by special excitement and remote 
association of ideas from the inner depths. 

In the delirium of fevers we sometimes meet with such phenomena, 
ideas and words long forgotten are reproduced, and the study of the 
subject is really amusing in a scientific point of view. 

We might here relate the story of the peasant girl in the Hotel de 
Paris who, in her delirium, talked the Hebrew, a word of which she 
could not utter when in her normal state. After much inquiry into 
the cause of the phenomena of repeating Hebrew, it was discovered 
that she had been cook to a learned priest, who had been in the habit 
of reading his Hebrew aloud in her presence. 

From sound we turn to sight An apparition is to optical sense 
what voice is to the audible sense. At a certain point of intensity, 
the latent idea reveals itself and produces an effect upon the sen- 
sory centres ; sometimes it effects one sense, sometimes another. 
What we really see and hear are actual sights and sounds ; but a 
conjecture of the senses may be taken for the real when they are 
•only delusions. In the normal wakeful hours the real is properly 
taken for the true, while our conjectures are suppressed. In the ab- 
normal states they are often reversed, and the delusion is taken for 
the true while the real is suppressed. 
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In sleep the brain is reversed ; that which we conjecture in fancy 
is true, while the real siglfts and sounds pass unperceived. These 
twK) normal states are changed twice in ever twenty-four hours, or 
in fact every time we doze or take a nap. 

Very often such slumbers begin and end before we are aware of 
them ; and if at such times we chance to have a peculiarly vivid 
dream, there is nothing to rectify the case and it takes the form of 
a delusion. With the insane mind this is peculiarly so, and there be- 
ing no basis of intellect to rectify the delusion it is taken as real, 
and the individual acts upon its promptings the same as if actual 
fact. 

A ghost or hobgoblin is of all creatures of fancy the object bear- 
ing the evidence of being home-made. The brain travails upon the 
trail of a lost friend, but with all its store of fancy cannot picture a 
new idea of the departed, which proves the subjective nature of ap- 
paritions and points unmistakably to the laws of pathetism. What- 
ever residue of truth is found in the marvels of spirit-rapping, table- 
tippings, mesmerism, hypnotism, or whatever successful hits of 
secrets, or revelations of things forgotten, are in tny opinion due to 
the laws of pathetism ; and this fact is clearly evolved, that whatever 
a man never knew, no magic on earth has ever enabled him to tell, 
but what he has once known, and in his conscious hours has forgot- 
ten, may often be reproduced by the stimulus of suggestions and 
queries. 

Drunkenness is a condition in which consciousness is more or less 
obfuscated, but an unconscious cerebration may work for a much 
longer time. The ludicrous stories of the tipsy are explained by sup- 
posing unconsciousness to be blind, but fumbling around for a 
conscious eye to guide the man. He blurts out the truth because 
the muddled brain is unable to fix up a lie. 

Intoxication, like dreams, never produces new elements, but may 
excite latent thought. The drunken laborer in his besotted state 
thrashes his horse and kicks his wife ; but a drunken woman uses her 
accustomed vehicle, the tongue, to express her emotions, and abuse 
the object of her hate ; to avoid. the storm, a man had better run 
while he sees the gleam of lightning breaking in the distance. 

Anaesthesia is another condition of unconscious cerebration. 
Here self is dormant and is unaware of the most frightful lacera- 



Pre-Natal Infanticide, 486 

tions of nerve and muscle, having no conceptions of the time that 
passes by. 'Tis here that pathetism paints her pretty pictures 
of the green fields, the skipping lambs, and lofty flights of birds, 
and other scenes equally remote from the terrible operation. 
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PRE-NATAL INFANTICIDE. 

BY J. A. MC KLVEEN, M. D. 

One of the greatest of social evils at the present day is the dis- 
inclination on the part of the American people to propagate the 
species. It is not an unusual thing for healthy married persons to live 
together for years without progeny, or with perhaps one or two children. 
Where we find this state of affairs existing, we are led to believe 
there must be something wrong, nature in some manner has been 
defeated in her operations. ** Multiply and replenish " is as much 
a law of nature, and is as binding morally and physically to-day, as 
when it was first uttered, and the penalty of its violation is as certain 
to be followed by its own nemesis. 

Sparta, where child-murder was enforced by statute, and slaves 
were systematically massacred to keep down the population, went 
eventually to decay. The statesmanship which depreciates the in- 
crease of human beings, and regards material wealth as more desir- 
able, will always culminate in destruction if not arrested in its 
progress. Human life is the great purpose of creation, and what- 
ever cheapens it, or in any manner interferes with its usefulness and 
progress, militates against the natural order of the universe. 
Civilization differs from savagery in its social ethics, its superior 
regard for human life and human welfare, and cannot rise to the 
dignity and nobility of christian civilization regardless of these con- 
ditions. The very least, whether an embryo or babe, a cripple or 
houseless wanderer, is embraced within its purviews as entitled to 
care and protection. 

Political economy rightfully contemplates no waste or destruction 
of human life, but the evolving of a policy which shall open to every 
one a career of activity and usefulness, and a civilization which cul- 
Civates and enforces obedience to these principles is entitled to our 
most profound esteem. 

The public conscience needs educating ,on these subjects. Pre^ 
natal infanticide b wide spread and daily on the increase, and yet 
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there is no public evil approximating the enormity of this that there 
is so little said. The most frivolous pretext is a sufficient excuse 
for an abortion, and physicians are urged and entreated to assist in 
its production. A professional brother and friend of mine was 
lately consulted by a married lady in good social standing, in regard 
to producing an abortion at the end of the sepond month of gesta- 
tion. The doctor required her reasons for an abortion. The only 
excuse she gave was that she had enough children. He then 
pointed out to her forcibly the evil of such an act, and the attend- 
ant danger both to himself and to her, provided the matter should 
be .discovered ; but she still insisted that she must be relieved. He 
then said to her : " Madam, you say your only reason for wishing 
this abortion produced is that you have enough children; how- 
many have you ? " She replied two, the youngest being two years 
old. He then told her he knew of a better way of managing this 
matter. As your only reason for wishing this thing done is, that 
you have all the children you want or care to take care of, the better 
way for us to do will be for you to go home and bring your young- 
est to my office and we will knock his brains out with the poker ; 
then you can go along and have this one, and you will still only 
have two children, and we will have committed but one murder^ 
whereas, if we produce an abortion, we would certainly commit one 
murder, and possibly two. It is needless to say she became dis- 
gusted with this doctor and sought relief elsewhere, and found it. 

A very prevalent notion prevails, that it is not fashionable or in 
good taste to have many children. Others find excuse in the plea 
that they cannot afford the expense of rearing, clothing and educat- 
ing a large family — the responsibility is too great for them to under- 
take. Thus a thousand frivolous and intangible pretexts are made 
for their folly. 

About a year ago, a popular clergyman of my town came to my 
office and asked for a prescription for his wife, using the same old 
story — the same old lie : " She has taken cold and gone beyond her 
time." 

I prescribed the ordinary emmenagogues, but in a few days he 
was back again with the statement that the medicine had done no 
good. His extreme anxiety at once aroused a suspicion that he 
suspected pregnacy, which led me to make inquiry ; but he assured 
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me most positively there could be nothing of the kind, and I again 
prescribed for her, with the understanding that if the medicine did 
not have the desired effect I would see her. He called at my 
office every day or two reporting the case no better, and urging me 
to give her something stronger. I finally told him I could prescribe 
no further without seeing her, as there must certainly be something 
peculiar in her case requiring investigation. I found the lady in 
bed with all the phenomona of pregnancy. 

On making a digital examination, I discovered there was ante- 
version ; but from a history of the case, I concluded the displace- 
ment was not of recent date, while all the symptoms of pregnancy 
were. I diagnosed her pregnant, I replaced the uterus, but it 
would not remain in its proper position until I held it there by the 
use of a horse shoe pessary. From the time I informed them it 
was pregnancy, until I discontinued the case at my own request, I 
was daily annoyed by the most urgent appeals to produce an abor- 
tion. Three doctors at different times were called to see the case, 
two of whom introduced a sound into the fundus and turned it clear 
round before they could satisfy themselves that she was not preg- 
nant. Thus standing alone in my diagnosis, I came pretty nearly 
being discharged, and would have been peremptorily had it not 
been for the lever I held on the Rev. Gentleman. I was just as 
anxious, however, to get the case off my hands, as they were to get 
dear of me ; but, from the public interest that was being aroused, I 
desired to retire in my own way. By this time she was at least four 
months gone, and there could be no doubts in regard to her condi- 
tion. I requested him to send for a former family physician in 
whom I knew they had entire confidence, which he did at once. 
The doctor confirmed my diagnosis, and endorsed my course 
throughout, and advised her to be satisfied and go right along until 
full term ; stating that it would be worth a thousand dollars to her 
in the way of curing the version. I then told them that I was will- 
ing to retire from the case, and they were at liberty to employ who- 
ever they wished, but they insisted on my continuing to treat the 
case. It was only a few days, however, until the same restless, dis- 
satisfied feeling manifested itself. Feeling it was now a good time 
to *^step down and out," I advised him to employ another doctor, 
to which he readily consented. We were both relieved, for in eigh^ 
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days from that time, she had an abortion of twins. Thus ended one 
of the most remarkable and annoying cases that ever came within 
my experience. The woman's health has been very bad ever since, 
as I have incidentally learned. 

Now, in this case, there could be no reasonable excuse for such a 
course. They were both young and in good health. They had 
two sweet children, intelligent and perfectly healthy. He was a 
popular minister of the gospel, commanding a fair salary. When 
we find such turptitude in those whose duty it is to " cry aloud and 
spare not," to ** Hft up their voice like a trumpet to show his people 
their transgressions and the House of Israel their sins," is it not 
time for the medical profession to speak out distinctly and unequiv- 
ocally on this subject ? We should act in concert in enlightening 
the public, or the crime of foeticide will continue to spread by its 
roots and branches into the entire structure of society. 

The following resolution was adopted by the National Eclectic 
Medical Association, in the City of New York, Octobers, 187 1: 

^'Resolved, that the growing evil of the practice of abortion, per- 
petrated, as we believe, by the off-shoots from every branch of the 
profession, is an abuse justly alarming to society; and that we 
hereby record our unqualified condemnation of this wicked and 
criminal practice, and also of all physicians, of whatever school, 
who engage in it." 

Every State and local society should adopt similar resolutions, 
and enforce a sentiment favorable to the adherence of the principle 
set forth in the above resolution. 



DYSMENORRHEA. 

BY JOHN ALLEN. M. D. 

[Continued from Page 445.] 

Treatment. — First, the mechanical or obstructed condition will 
claim our attention. As stated in last article, the true cause must 
be ascertained by examination per vaginum ; and if anteflection or 
retrofiection be the cause, restore the uterus to its normal position 
and you will have succeeded in relieving the patient temporarily. 
But if ulceration of the cervix is present, and the cause of the re- 
tained fiuid, then relieve the condition of the general system by 
meeting the specific indications. A flushed face and nervous ceph- 
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algia calls for gelseminum ; hot dry skin, for aconite and asclepias. 
Cancerous and fibroid growths require other special treatment. 
Some writers claim that fibroid tUmors will yield to the continued 
use, in small doses, of ergot, viburnum, prunifolium, etc., but all 
agree that cancerous growths of the uterus, like those of any part 
of the body, mijst be removed. The treatment will be unsatisfactory 
and slow at best. 

Second, in neuralgic dysmenorrhea the first thing to be done is to 
-relieve the acute pain, which can only be done rationally after see- 
ing the sufferer and studying the different phases in each case. 
The practice of giving opium or morphia to relieve pain, of what- 
ever character or nature, often leads to bad effects. Gelseminum 
acts very kindly to relieve the brain and quiet the nervous system, 
and as we will generally find a dry skin and accelerated pulse, on 
general principles, we should select remedies to relieve certain symp- 
toms. Therefore, B. Gelseminum, fl. ex., 3j. ; tinct. aconite root, 
gtt. X. ; aqua dist., q. s. to ft, 3iv. M. Sig. Teaspoonful every 
one-half to onfe hour till relieved, would in most cases give the de- 
sired result. Others, again, may call for another class of remedies, 
and may be relieved by the internal administration of chlorofortn, in 
-drachm doses, every three hours, to be alternated with some agent 
(and there are several) which will act upon the uterus, and, by its 
stimulating power, upon the glands of the mucous membrane and 
possibly the muscular tissue at the same time. By this course, you 
prepare the mucous membrane for the work it is required to do, 
and by the stimulation or toning up of the muscular tissue contrac- 
tion of the capillaries takes place and forces the fluid accumulated 
in them forward, and as it reaches the mucous lining of the uterus, 
now stimulated and ready to act, it is passed onward by the process 
of exosmosis till it reaches the cavity. My friend Dr. D., " an allo- 
path," says : " I rely on permanganate of potash, and have never 
had it to fail." I have never used it for this condition, but have 
had my expectations more than realized by the use of cimicifuga 
racemosa, viburnum, prunifolium and viburnum opulus. But this is 
only to relieve the present condition. Now, for general treatment : 
.as I said in the preceding article, that " the inflammatory condition 
was only nature's way of relieving the congested vessels and tis- 
::«ues." 
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Strict observance to the laws of health : During the catameniai 
period no exposure or extra exertion should be allowed, but rest, or 
light exertion, should be the rule. The diet should be light and 
nutritious. The object now will be to prevent another attack* 
Tonics will be called for ; correctives, to regulate the bowels ; and 
out-door exercise should be recommended. For the two weeks 
next succeeding the catamenia the following, in some cases, would 
act well, to-wit: Tinct. ferri chloridi, 3ss. ; fl. ex. viburnum pru., 
3j. ; fl. ex. cascara sag., Jss. ; syr. simp., q. s. to ft, J^iv. M. Sig. 
Teaspoonful morning and night. To be followed the next week by : 
B. PI. ex. cimicifuga r., Sj ss. ; fl. ex. cascara sag., ^iv. ; syr. simp., 
Sij. M. Sig. Teaspooful ter. indies. Should either of the last 
suggested prescriptions act too freely on the bowels, lessen the 
dose, and as soon as the flow is established discontinue the treat- 
ment until the catamenia has passed. 

It will, in most cases, only be necessary to give an occasional 
dose of the same medicine used before, to keep the bowels regular^ 
if a strict observance has been had in regard to diet and hygiene, 
till two or three days before the next period ; then commence with 
the last remedies recommended. 

If you have nothing better try this ; and if you have, give it 
to us. 



REGULARS AND REGULARS. 

BY G. E. POTTER, M. D. 

Science in medicine cannot approach anything like perfection 

as long as her votaries are trammelled. The fleld for investigation 

must be broad and free enough for all. When a line is drawn there 

is division and contention. The line that the Committee on Regis- 

L tration attempted to draw at the late Medical Congress was 

prompted by both jealousy and selflshness. 

Rule I, as formulated by the American Medical Association, 
was designed to keep all but Allopaths from attending the Congress. 

The instigators of this rule hoped, by the "scarecrow" thus 
erected, to deter such as they would characterize as "birds of prey" 
from entering the fleld. "There are tricks in all trades except oui^." 
Rule I was intended to act similar to the "man of straw" placed in 
the fleld. The birds are kept away because they are not bold 
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«aough to venture near and investigate for themselves ; were they t» 
do so, they wonM Imd the wmy clear, and that no harm conM befall 
them. The farmer might cuss a little over the aggressive spirit of 
the birds, while he had fondly hoped they would have been afraid to 
come near. 

The mouthpiece of the Allopathic Society of this city claims he 
is in possession of *' positive knowledge of the essential condition of 
meiiibership^" He says : " The doors of the Congress are open to 
every regular medical practitioner, and to none others." What does 
he mean ? Does he mean what he says ? or does he, like many 
others (Rule i for example), say one thing and mean something en- 
tirely different. 

Let us see what Dr. Austin Flint said in speaking of regulars and 
irregulars. He said: ''Exclilsive dogmas have prevailed to a 
greater or less extent in past time among members of the Regular 
profession." Again, he said : "That holding an exclusive dogma 
is not in itself sufficient for a practitioner to be considered as ir- 
regular." 

Again, we quote this high authority, and draw our own conclu- 
sions : '^It is the assumption of a distinct name that constitutes an 
irregular." 

The doctor, in thus expressing himself, affords a wide range for 
speculation as to what he meant ; however, it is evident that he 
would have classified Dr. Littletoe, the great "Com Curer ;" Dr. 
Oldsore, the great "Cancer Curer ;" Dr. Confidence, the great and 
world renowned curer of all confidential diseases, etc., etc., under the 
head of irregulars, as the very assumption of such distinct names 
would be self-condemning. 

He surely did not mean to say that the assuming of the name 
Eclectic or Homeopath was irregular, for it is evident the Old- 
School point to their distinctive name with a smile of arrogantic 
pride. How then can we apply Dr. Flint^s logic to one class and 
not to the other ? 

Dr. Flint's argument would classify all legally educated physicians 
as regular. Does it not imply that Regular^ spelled with a capital 
*'J?," as a noun, and applied to a sect as a distinctive name, is nec- 
essarily irregular? And would he not have said regular^ spelled with 
a smaU "r," implies a question ? Regular what ? regular Pastor ; r<f- 
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ular Mechanic ; regular Musician ; regular Homeopath ; regular 
Eclectic ; or regular Allopath. Thus, all who are regularly trained 
and educated in their respective departments are consequently reg- 
ular. 

Rule I reads as follows : 

"The Congress will consist of such members of the regular med- 
ical profession as shall have registered and taken out their tickets of 
admission, and of such other scientific men as the executive com- 
mittee of the Congress shall deejn it desirable to admit." 

This rule, as it is worded, spelled and emphasized, is all right and 
broad enough, and invites every "legally acknowledged medical 
practitioner in his country-' (this quotation is from Prof. Hansen 
Grut, of Hammellaft, Denmark) to a seat in the Congress. 

Note. — "Members of the regular medical profession" apply Dr. 
Flint's logic to the word regular^ and the whole problem is solved. 



PREVENTION AND TREATMENT OF 

FURUNCLES. 

BY J. HOBERT EGBERT, M. D. 

A lengthy description of a boil — furuncle or furunculus — is unnec- 
essary. The small, but often extremely painful, hard, circumscribed, 
inflammatory tumor is so frequently met by the physician and sur- 
geon that its nature and etiology are well known. It is produced by 
inflammation of the cutis-vera and subjacent areolar tissue ; the in- 
flammation having its origin in the death of a small portion of skin 
or of a cutaneous gland. This form of inflammation is peculiar, 
showing no tendency to spread, but remaining circumscribed and 
terminating in the detachment of the central diseased tissue, 
the morbid process terminating in suppuration and ulceration. It 
has been noticed that regions where the secretions of the cutaneous 
glands are particularly strong are predisposed to furuncles, as the 
axilla and periheum . They, however, not unfrequently occur on 
the back of the neck and certain parts of the face. My own obser- 
vation has demonstrated that they occur quite as often in the robust 
and well fed as in the feeble and emaciated. They appear in both 
the old and young, and often prove very exhausting to children and 
very old persons. There are certain constitutional conditions and 
diseases which dispose to the formation of furuncles. A boil gen* 
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erally, if left to itself, attains its maximum size in from five to six. 
days, which is about that of a silver dollar, when the central white 
point at the apex becomes loosened and evacuated, together with 
pus mixed with blood and shreds of tissue. If, however, a mixture 
consisting of iodine 2 parts, aconite i part, and arnica i part be 
applied to it before it is more than a day old, it will generally 
shrink away immediately. If older, more applications will be re- 
quired, still the desired result may be obtained. The abortive treat* 
ment, however, is not always advisable. Ice should not be used for 
this purpose. On the contrary warm, moist applications, as poul- 
tices and fomentations should be made, to hasten suppuration. Ta 
this end the internal use of sulphides will be found useful, as they 
not unfrequently cause the furuncle to mature and also favor the 
expulsion of the pus. They are also said to be efficient in prevent- 
ing furuncles when threatened and may cause them to abort. Small 
doses frequently repeated will be found most effective under these 
circumstances. It is generally advisable to make an early opening 
with the lancet to relieve the pain caused by tension and to evacuate 
the contents. 

Furuncles are often successfully treated by the long continued use 
of arsenic, still I consider the use of this remedy to be indicated 
only by a succession of boils. 

I have found nothing more effective in removing that condition of 
the system which produces furuncles than the following : R. Potassi 
iodid, 3 j.; syr. sarsaparilla comp. 3 ij. M. Sig. Teaspoonful three 
times a day. 

Tonics are generally indicated, the most suitable being the phos- 
phates. To the debilitated, quinine, iron and nutritious foods 
should be given. A change of air is often productive of much good. 



EXOPHTHALMIC GOITRE. 

BY THOMAS FEEMSTER, M. D. 

I have a well-developed case of exophthalmic goitre, in a lady 
aged 27 ; married ; no children ; very •* nervous " or excitable. 

The symptoms are very prominent. Bulging of the eyes ; bilat- 
eral enlargement of thyroid gland — the right side larger; great 
excitement of the heart ; pulse ranging from 90 to 130; tempera- 
ture usually normal, but at times running up to 100^^, with creeping 
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chilliness and flashes of heat ; and at these times the pulse rate 
is highest ; with dyspnea. 

The gait is slightly staggering, with stiffness in muscles, with slight 
neurajgic pains. The appetite is good, and at times is craving, but 
with good digestion ; ,and rests well at night. 

History, — This lady is the only child of fond and indulgent pa- 
rents, who have cultivated her excitable nature so that it is a part of 
. her being, and since her marriage, five years ago, she and her hus- 
band have lived with her parents — they not willing to have her 
leave them, and she better suited to remain also — and the conse- 
quence was the family relations have been very unpleasant and 
" stormy." 

I have attended her in sickness at different times, and have been 
called during "stormy" periods, and naturally expected symp- 
toms of excitement, and when this '* goitre" began, I was 
inclined to look rather carelessly into her real condition, and saw 
nothing unusual except the cardiac excitement, consequently I did 
not make out a diagnosis for a month or more after ttie case pre- 
sented — not until the eyes began to bulge,accompanied by thyroidal 
hypertrophy. 

Having no experience in such cases, I applied to my " elder 
brothers" in the profession for advice, and found them like 
myself. So I have followed the advice of the authors Ham- 
mond and Bartholow principally, using such remedies as ergot, 
belladonna, digitalis, the bromides, Pyropho's iron, cactus grand., 
etc. ; the two latter remedies, in combination with fl. ext. ergot, 
seemed to serve me much the best. 

I use the primary galvanic current on alternate days, the anode 
over the pneumogastric, the cathode over the epigastrium, and the 
result seems to be a decided improvement in the nervousness and 
heart symptoms, but, as yet, slight change in the eyes and thyroid 
gland. 

The object of this correspondence is to bring out any suggestions 
as criticisms from you, or any of the readers of the American 
Medical Journal, if you see proper to publish the same ; and if 
this case is likely to interest your readers, I will gladly make a brief 
report at some future time. 
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BROMIDE OF POTASSIUM. 

BY W. P. BILES, M. D. 

Bromide of potassium is probably used more by the average 
practitioner of medicine than any other drug in the materia medica. 
In 1853, Dr. Charles Locock called attention to it for the first time, 
as having the power to arrest epileptic fits caused by irritation of 
the female organs of generation. It was soon learned that epilep- 
sis from other causes would yield to its influence. Its medicinal 
powers are due to its diminishing reflex irritibility, by blunting such 
afferent nerves as would give rise to reflex action. The principle 
indication for the use of bromide of potassium is increased reflex 
action, whether it be due to abnormal irritibility of the nerve cen- 
tres, or to the over sensitiveness of the different fibres. 

The dose of bromide of potassium will vary from five to thirty 
grains ; should the large dose be continued, the patient should be 
carefully watched, as soon as the point of bromism is reached the 
drug should be discontinued. The symptoms of bromism are slug- 
gishness Qf intellect, loss of memory, acne-like eruption, infrequency 
in winking, which gives the patient an idiotic appearance. 

In health there is a physiological association between the move- 
ment of the stomach and rectum due to reflex action of the mus- 
cular coats of those organs ; when food is taken into the stomach 
there is a tendency for the rectum to discharge its contents ; vice 
versa, when the rectum discharges its contents undigested food 
passes through the pyloric end of the stomach. In chronic dysen- 
tery this reflex action is abnormal, a small quantity of food taken 
into the stomach causes the rectum to rapidly discharge its contents, 
at the same time the undigested food passes rapidly through the 
small intestines, and in the stools we have the odor of the food. 

In this condition bromide of potassium will prove curative by 
blunting the sensibility of the afferent nerves of the rectum. If 
the stomach refuses the drug, it may be given per rectum by enema. 
In epilepsy it will be found a valuable remedy where there is in- 
flammation of meninges ; gelseminum should be given alternately 
until meningeal lesion subsides, then continue bromides to blunt 
reflex excitability. Disorders of the generative organs are likely to 
cause reflex disturbances in other parts ; this may occur in either 
' sex, but it is more common in females. Bromide of potassium, by 
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allaying primary iritability and controlling sympathetic distur- 
baaces, is beneficial in these cases. 

During dentition, the irritation which is set up by the tooth, which 
is coming through, gives rise to reflex pain in the ear, and to sup> 
pression of gastric and intestinal secretions, and secondarily to 
acid vomiting and diarrhcea due to fermentation, and often convul* 
sions. In a majority of cases, this is due to a pressure of the tooth 
on the jaw bone, consequently the lancing the gums should not be 
resorted to unless there is unusual swelling. Bromide of potassium 
should be given, not to relieve the pain of the tooth, but to relieve 
the reflex irritability, and by removing cause of the suppression ol 
gastro intestinal secretion arrest the vomiting and diarrhcea. 



A CASE IN PRACTICE. 



Was called in haste, June 3, 1887, to attend Mrs. H., in confine- 
ment. On examination I found excessive hemorrhage, os slightly 
dilated, cervix about three lines in length, and rather firm, pulse 
120, temp. 100, bowels soluble, urine free, pain in back, and slight 
uterine pains 20 to 30 minutes apart. 

Diagnosis. — Placenta previa. Time of iitero gestarion, eight 
months. 

Trtatment. — Elevated foot of bed 8 inches with blocks, and put 
patient on: B. Tr. verat. vir., gtt xx.; fi. ext cimicifuga rac, gtt. 
XXX. ; aqua, ^ iv. M. Sig. Teaspoonful every hour until pain in 
the back and flooding ceased. Also sulph. morphia, \ gr. every 
two hours until sleep was induced, and enjoined quietude. 

Hemorrhage soon ceased, and I left requesting husband to send 
for me on its recurrence. Five days afterwards I was again called in 
haste, found patient flooding as before, with dyspncea, firequent 
pulse, and tendency to syncope ; on examination found os dilated 
about ro lines, soft and yielding, bowels active, urine free. I de- 
tached the placenta from left side, it being thinner there than on 
the right, and from over the entire os, first giving fl. ext. ergot, gtt. 
XX., with five grains of quinia. On detaching that portion of 
placenta, the vertex immediately engaged ^in superior strait with 
frequent expulsive pains, and labor terminated within two hours 
with no alarming hemorrhage between pains, and no post partum 
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hemorrhage of any consequence. Child was asphyxiated, but was 
soon resuscitated, by the usual modus operandi. After giving the 
usual injunctions, and receiving my fee, I went on my way rejoicing - 



WAS THE RECENT MEDICAL CONGRESS 

INTERNATIONAL ? 

BY W. S. CLIFFORD, M. D. 

What was advertised to the world and proposed as the Ninth 
International Medical Congress, and which was lately held in Wash- 
ington, has passed into history. The record made, when we con- 
sider the factions and quarrels which characterized its inception, and 
the scathing criticisms with relation to its work and management ^ 
is one not at all creditable to American physicians. 

The Pittsburg Medical Review (Allopathic), in a late issue, com- 
menting on the Congress, says: "The unbiased verdict which 
must be pronounced, certainly is that as an International Congress 
of distinguished medical men it was a failure. Truth compels the 
statement that the meeting was a disappointment to those who at- 
tended with the hope of meeting the famous men of this generation. 
Certainly some of them were present, but it must be said that the 
mass of scientific men from abroad, and a very large preponderance 
of those at home, were conspicuous by their absence." 

Why was the Congress such an acknowledged failure ? Because, 
as was predicted by the medical press, both in the United States 
and in England in 1885 (German and French medical journals 
echoing the same opinion), of the action of the American Medical 
Association in overthrowing the work of the original committee on 
the organization of the Congress. By the introduction of ethical 
and local issues, the heretofore liberal Congress of Europe degen- 
erated to the proscriptive one recently held here in America. By 
the action of the Allopathic American Medical Association, a blot 
has been cast upon the history of the Congress which can never be 
effaced. In its betrayal of a trust imposed, this pharisaical institu- 
tion has rendered itself ridiculous, and well deserves the censure of 
the profession, the press and the public. 

Let us recite some of the facts in the case ; the appointment and 
action of the New Orleans committee produced the trouble. The 
question was at once sprung : which of the two committees formed 
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in relation to the International Medical Congress was legitimate ? 
Was it the original committee of eight, which was invitatory as well 
as executory in its character, and which, through its chairman, Dr. 
J. S. Billings, at the Congress in Copenhagen, extended the invita- 
tion, or was it the committee formed by the action of the American 
Medical Association at its meeting in New Orleans in 1885 ? 

It will be remembered that Dr. Billings said, that instead of the 
invitation being exclusive, " it was purposely 'worded as coming from 
the medical profession of the United States, and not from the 
American Medical Association only." The invitation, then, was 
not in the exclusive interests of his school of medicine, as he assumed 
the role of a representative of the whole medical profession of 
the United States, and it was so understood by the Congress at the 
time. 

Of course, in assuming to speak for the whole medical profession 
of the United States, he had no authority, as he was not properly 
accredited as such ; yet the fact remains. The invitation was thus 
extended by the " Sir Regular," and accepted by the Congress at 
that time as coming from the whole profession of this country. 

It follows, therefore, that this committee (the original one) 
became the agent of the Congress, and it was instructed to execute 
its will at its meeting in this country. By resolution, the Congress 
ordered it to make all the arrangements for its meeting in this 
country in 1887. 

It follows, furthermore, that this committee had no existence so 
far as the Congress was concerned until the Congress credited it. 
That when formed it became the organ of the Congress, its controll- 
ing body in this country to carry out its objects. That so far as the 
Congress was concerned, this committee, which was only one of 
invitation so far as the American Medical Association was interested, 
could hold no power from the Association in this country to act lor 
the International Medical Congress, a superior organization, created 
for scientific purposes, and without local politics. 

The action of the American Medical Association, at its meeting 
in New Orleans, and the subsequent actions (of additions, etc.) of 
its committee at Chicago and elsewhere, thrust into the Interna- 
tional Medical Congress project, a controverted subject, with which 
the Congress had no concern. As a matter of fact, moreover, the 
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new committee had no legar existence, as the organization had no 
power to create such for the International Medical Congress. As 
Dr, Noyes, one of the original committee said in his resignation : 
••* I refuse tb admit that the composition of the International Medical 
Congress should be in any way determined by the controverted 
points of the Code of Ethics of the American Medical Associa- 
tion. ♦ * The right of the American Medical Association to 
take this course can, I think, be successfully challenged; but for 
my own decision it is enough that I cannot concur with it, and that 
I feel sure that its pursuance will prove most hurtful to the Congress, 
in whose welfare, as you know, I have taken a deep and active in- 
terest." (See the letter entire, as published in the Medical Record^ 
August 29, 1885.) 

Like withdrawals and expressions were elicited from the remain- 
der of the original committee, during the summer and fall of 1885. 
About this time it was that Sir James Paget wrote a letter to Dr. 
Hays, of Philadelphia ; and Sir William MacCormac a letter to the 
Boston Medical and Surgical Journal. Both gentlemen regretted 
and were surprised at the course taken by the American Medical 
Association. The invitation to meet in this country tendered in 
Copenhagen was believed, they said, to have been tendered in the 
name of the whole medical profession of America. *' If it had been 
thought that a political issue would have been introduced, the invi- 
tation would not have been accepted." 

It was on account of the action of the American Medical Associa- 
tion at New Orleans, that a meeting of the members of the medical 
profession of Philadelphia concerned in the organization of the 
International Medical Congress was held at the hall of the College 
•of Physicians, on Monday, June 29th, Dr. Alfred Stille in the chair. 

After hearing a report of the proceedings of the new committee, 
:at its meeting in Chicago, the previous week, and after considering 
the changes in the organization which were made, including the re- 
striction of the scope of the membership, by which a large propor* 
tion of the profession of the country would be excluded from the 
Congress, the following preamble and resolution were unanimously 
adopted. 

*' Whereas^ certain serious changes," etc. ; and 

" Whereas^ it has appeared that these changes are inconsistent with 
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the original plan, and detrimental to the interests of the medical 
profession in America, and of the International Medical Congress ; 
therefore be it 

^^ Resolved^ that we, the undersigned, consider that our duty to the 
profession and to ourselves requires us to decline to hold any office 
whatsoever in connection with the said Congress as now proposed 
to be organized." Signed by D. Hayes Agnew, Roberts, Bartholow,. 
and twenty-seven other leading lights of the profession in 
Philadelphia. 
- ' The fact that the most prominent members of the so-called regu- 

lar profession, in all the medical centres of the United States 
withdrew or withheld from the organization of the Medical Congress,, 
cannot be considered a very high compliment to the action of the 
American Medical Association in this country ; but when the real 
animus and status of the latter concern becomes advertised, dis- 
cussed and criticised in and by the medical journals of .Europe, its 
position will become unenviable in the extreme. What the effect 
woulJ have been had the committee of eight taken the position and 
maintained it, that it could resign as appointees of the Congress- 
only by the consent of that body ; and that it was still amenable to 
the Congress as its agent ; and that it was its duty to act as its rep- 
resentative and ignore the action of the American Medical Associa- 
tion entirely, I will leave for the reader to surmise and determin^- 
for himself. 

I The question then recurs, was the recent Medical Congress^ 

j International? In view of the facts presented, and those to follow, 

I a negative answer to the inquiry alone can be given. What does 

the history of the Medical Congress from its first meeting reveal as 
to the essential condition under which members were received at its- 
meetings prior to the one recently held in this country ? Did it not, 
" Sir Regular," receive and admit to membership physicians legally 
entitled to practice as such by the laws of the Country, Province or 
State in which they lived ? 

• Now then, again, " Sir Regular," if all legally acknowledged 
physicians were held eligible as members of the International Med- 
ical Congress in Europe, how did it and why did it change its 
policy in America ? 

The essential condirion under which physicians in the United 
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States could become members, as framed in Rule I., by the American 

Medical Association Committee, was as follows: "The Congress 

will consist of such members of the regular (so-called) medical 

profession as shall have registered and taken out their, tickets of 

admission." 

'• The most prominent misleading feature of the recent Congress 

then, was in its title "-^ Iniernationaiy 

'* International Congress of regular Allopathic physicians," would 
have been an honest designation, and would have been explana- 
tory of its exclusiveness. 
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1GLEANINGS FROM THE NINTH INTERNA- 
TIONAL MEDICAL CONGRESS. 

Professor A. Simpson conde^jins ergot, given before the birth of 
the child, as being a most fruitful cause of still-births. 

Dilatation of the Cervical Canal, — Dr. W. H. Walthen had 
learned by experience and observation of the bad results obtained 
in attempts to dilate the cervix uteri by tents, or to enlarge or 
straighten it by incisions to cure dysmenorrhoea and sterility. A 
more satisfactory means of dilating, he thought, was by the l?i-valve 
dilators now in use. If tents were used, he preferred the tupelo to 
any other, it being less apt to cause septic inflammation than the 
sponge, and dilated more rapidly, regularly and better than the tan- 
gle. He referred to endometritis, pelvic hematocele, pelvic cellular 
or peritoneal inflammation, septicemia, pyemia and tetanus, as com- 
plications following the use of tents. The two-bladed dilators he 
claimed, was comparitively free from mediate or subsequent dangers. 
It nearly always cures the dysmeiiorrhoea, and often removes the 
cause of sterility. 

Lacerations of the Cervix Uteri, — Dr. T. M. Madden was con- 
vinced by his clinical experience, that it was far better and more 
rational practice, if any operative treatment were really required, to 
resort to the amputation of the entire extent of the mutilated and 
diseased cervix, by either 6craseur or galvano-cautery. He did not 
advise this measure indiscriminately; indeed, he thought the 
majority of cases of cervical laceration needed no operative treat- 
ment specially, and such an operation as the removal of the cervix 
was not to be taken without caution and, above all, real necessity. 
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When thus justified, however, the amputation of the cervix, despite 
the protestations of some eminent gynecologists, was as unquestion- 
ably legitimate as any operation in gynecological surgery. Madden 
thinks by this procedure, when successfui, the surgeon may rapidly 
and effectually remove every trace of a morbid condition, which if 
uncured, would probably entail a life of continual uterine discomfort, 
or become the seat of malignant disease at a future period. 

Tumors of the Breast.— Dt. A. C. Garrett thought that many of 
the tumors of the breast could be cured if treated in the first stage 
by mild applications of electricity. He suggested simply surface 
applications of certain graduated, galvanic, steady currents, through 
peculiar, large, soft and moist electrodes, so adjusted, close to each 
side of the tumor, as to cause this gentle current to permeate through 
the mass for about half an hour at each sitting. Out of i86 tumors 
treated since 1864, 157 disappeared. 
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Feces in the Amniotic Fluid, — I was recently requested to 
take charge of a case of labor, and found the patient well advanced 
in the first stage. Presentarion natural, etc. 

The pains being very forcible, the membranes were soon ruptured 
and a large amount of fluid discharged, and with it an undoubted 
odor of feces. 

As is my custom, I placed a dry cloth under the patient, thinking 
b) that means to cover up the discharged fecal matter and make us 
both more comfortable ; but with each recurring pain additional 
fecal odor was added, until I despaired of covering it up. 

Fortunately the labor was soon terminated, and, to my surprise, 
the child, a large, fat, lively one, was smeared with soft, yellow fecal 
matter, a large amount of which was also discharged with the water, 
the odor and nature of which was such that I could not be mistakea 
ai to its being feces. 

Had the fetus been making a privy of the womb ^ is a question 
suggested by a medical friend. 

In thirty years experience I have never seen anything like it. 
Neither do I remember an account of such a case in my reading. 
Do you? Wm. W. HousER, M. D. 



Postal Briefs. 503 

Amputation at the Shoulder Joint. — Professor E, Younkin : 
On the night of August 12th, I was sent for in haste by Dr. W. S. 
Watson, of Kirby, Ark., to render him such help as I could in a 
case of gun-shot wound. I have had an experience of three years 
in such wounds during the *' great unpleasantness," but never have 
seen a shoulder wound as bad. It was a boy, set. 14 ; the muz- 
zle of the gun was within a few inches of the arm ; the load, squir- 
rel shot, entered the arm just above the elbow-joint, and ranged 
longitudinally with the humerus, bursting that bone into several 
pieces, almost to shoulder-joint ; about one inch of the brachial 
artery was taken. away, and the parts greatly mangled and burnt 
with powder, the shot and wadding scattering around the shoulder 
as far as* the scapula. It was certainly a fearful looking case. 
Amputation at the shoulder-joint being the only alternative, I pro- 
ceeded, with the assistance of Dr. W., to perform the operation, 
after Lisfranc's method. I washed the wound with carbolized water 
and brought it together with sutures, and ordered water dressing, 
and left the case under the care of Dr. W. He mended slow for 
the first fortnight, but subsequently did well, and is making a good 
recovery. 

The feature of interest about the case was the unpromising con- 
dition ; we could not dispense with all the mangled part ; we had to 
utilize some of it in order to make a decent stump ; our principal 
fear was extensive suppuration and sloughing, especially at the 
aheries, bringing about secondary hemorrhage. 

A. Standlke, M. D. 

Where is Santonine Contraindicated ? — I was recently called 
to see a little girl, aet. 5 years. She was much emaciated ; no appe- 
tite ; had every evidence of " worms ; " had had a persistent diar- 
rhoea for a month ; the mother had been giving her worm candy, 
and a few worms were occasionally expelled. I ordered Cam- 
rick's Soluble Food, and: R. Fl. ext. spigel., mar., fl. ext. sennae, 
off., aa gss. ; santonine, gr. x. M. S. Give a teaspoonful, in 
milk before each meal time. I also gave the mother three powders, 
each containing gr. jss. of santonine, to use till she could send to the 
•drug store for the more potent vermicide. One powder was at once 
given to the child. In fifteen minutes it showed signs of acute 
poisoning ; in an hour and a half the child was dead. Its bowels, 
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plainly felt through the emaciated abdominal muscles, seemed 
drawn into hard knots. I have often given the same-sized dose, 
from the same bottle, to even younger children. Please teH me 
how santonine produces death ?, Sincerely, F. A. Rew, M. D. 

Santonin Poisoning. — Santoilin is the active principle of 
Levant wormseed (^Artemesia Contra)^ and is capable of poisoning 
of a more or less violent character. 

Dr. Grimm reports a child, four and a half years old, with 
characteristic symptoms of poisoning from six doses, of nine-tenths 
of a grain each, administered every three hours. Dr. Snijders de- 
scribes two cases of poisoning (not fatal) from santonin lozenges ; 
one a child who had taken six grains of santonin ; the other an 
adult who had taken four grains. Many other cases could be 
reported. 

What is a poisonous dose ? It appears that in some cases pretty 
large doses may be tolerated; in others quite small doses are 
poisonous. The maximum dose, I believe, is fixed at one and a 
half grains, and repeated until seven and a half grains are taken 
per day. 

Yellow vision is the prevailing sjrmptom ; giddiness and headache 
often occur ; nausea and vomiting is not unfrequent ; trembling of 
the whole body, convulsions and trismus are seen in severe cases. 
The face becomes palid, the pupils dilated, and respiration is quick- 
ened ; restlessness, loss of consciousness, involuntary evacuations of 
the bowels and bladder, and death may supervene in a few hou^. 
The chief effects are no doubt on the nerve centres. 

The treatment of santonin poisoning consists first in emetics ; 
but when once the santonin poisoning is developed, no chemi- 
cals are known as antidotes. In collapse, alcoholic stimulants 
are given. Difficult respiration may be aided artificially ; cold to 
the burning head, and warm baths and opiates are resorted to. 

The contra-indications for santonin have never been noted, so far 
as my knowledge goes. — [Editor. 

Bromo-Soda. — During my voyage on the steamer Arizona I 
cured at least twenty-five cases of sea-sicknees by giving Warner & 
Go's preparation of "Bromo Soda'' in large doses. I heartily 
commend it, as from personal experience it afforded great relief 
when other remedies failed. W. C. Deane, M. D. 
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SELECTIONS. 



THE PATHOLOGY OF LUMBAGO. 

At a recent meeting of the Society of Biology, F6r6, in discuss- 
ing the subject of lumbago ( tour des reins ) remarked that this 
-affection consists in a pain, more or less severe, seated in the lum- 
bar region, and manifesting itself suddenly after a violent effort. 
This pain disappears in a space of time, which may vary from one 
to four weeks. Valleix considers it as a " rheumatic pain," super- 
vening in individuals predisposed, and seated in the muscles. It is 
generally admitted that ** sprain in the back " (^tour des reins) con- 
sists of a rupture of the muscular fibres, determining an effusion of 
blood and local pain. Fricard and.Nielly regard it as a '* neuralgia 
of the lumbar and sacral plexus," and they reject the theory of 
muscular rupture. The existence of a neuralgic element in certain 
cases of '* sprained back," or lumbago, seemed to F6r6 to be put be- 
yond doubt by a case which had come under his observation. Be- 
sides the lumbar pain, there existed certain points douloureux along 
the track of divers branches of the lumbar and sacral plexus. 
These painful points indicated ^* neuralgia of the superior, gluteal 
and obturator nerves and external poplital branch of the sciatic." 
These three nerves can be affected simultaneously in only one point, 
namely, at the emergency of the fourth pair of lumbar nerves, 
which sends to them filaments. There was, then, reason to believe 
that F^r^'s patient had neuralgia of the roots of the fourth lumbar 
nerves. F^re thought it altogether improbable that this neuralgia 
could have been due to " compression or traction " of the nerve 
branches during the exaggerated contractions of the psoas muscle 
and external muscles of the vertebral column. Nor did the 
hypothesis of compression of nerves by blood effused from rup- 
tured muscles seem to him probable. The only tenable hypotheHis, 
then, was that of '* neuritis or neuralgia," 

No more common or more troublesome affection vexes the gen- 
eral practitioner than what is called lame back^ sprained back^ or 
lumbago, and what is the exact pathological condition cannot yet 
be defined. According to one of the most recent medical lexi- 
cographers (Robin), " lumbago is a very painful wtatc of contrac- 
tions (sic) suddenly manifesting themselven throughout a part of 
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the whole extent of the sacro-lumbar muscles, twenty-four to forty- 
eight hours after a chill. This pain, so keen during each contrac- 
tion and extension of the muscles, is continued for eight or ten 
days, gradually ceasing, with or without treatment. There is na 
neuralgic condition of the skin. It is a manifestation in the sacro- 
lumbar mass of a state of the muscular tissue, which is sometimes 
also produced, under similar circumstances, in the trapezius, stemo- 
mastoid, deltoid, etc. Frictions, massage, sinapisms, galvanism, 
hypodermic injections of morphia or ether, the use of tighter belts 
or bandages, attenuate the pain and diminish its duration." 

Senator {Ziemssen^s Cyclopedia) classes lumbago among the my- 
algias. It is sometimes due to a strain and muscular rupture ; some- 
times to cold and damp. True cases of lumbago, which are con- 
fined to the lumbar mass of muscles, are, he says, not likely to be 
confounded with neuralgic pains, which are apt to be of a wander- 
ing, fugitive character. The treatment is essentially the same, 
whatever may be the cause. Of late, remarkable results have been^ 
reported from methyl chloride spray. — Med, and Surg. Reporter. 

JEQUIRITY. 

As we have now completed the distribution of this bean to air 
our subscribers, we are daily in receipt of letters on its merits. The 
following are the conclusions arrived at : 

1. The Eye, — An infusion of eight beans to eight ounces of 
water, filtered carefully, dropped into the eye in health, or in granu- 
lar ophthalmia, opacity of the cornea or lens, causes a complete- 
exfoliation of the entire mucous membrane, healthy or morbid, and. 
thus removes the granulations, opacities, etc. Another method is a 
two or three per cent, solution of the pulverized decorticated beans, 
or three parts by weight of the powdered beans in one hunderd> 
parts of cold water, filtered, and dropped daily into the eye until 
exfoliation takes place. 

2. Mouthy Throat. — Ozonized distillation of the jequirity, a. 
strong ozonized aqueous extract, added to a little water, used as a 
mouth wash or gargle, causes a complete exfoliation of all diph- 
theric patches as fast as they form, effects the same result by inhala- 
tion ; also annihilates the hybrid germs of syphilis and cancer on* 
the tongue, tonsil or cheeks • 
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Reproductive Organs of women suffering from leucorrhoea, catarrh^ 
ulceration, induration, cancer germs, falling of the uterus, the 
use of the jequirity effects an entire revolution from disease ta 
health in a short space of time. The contents of the capsules or 
wafers is specially prepared pulverized jequirity, with opium added 
to keep down irritation. One or two inserted up the vagina at 
bedtime, and permitted to dissolve, will cause a complete exfolia- 
tion of all the mucous membrane 'with which it comes in contact. 
It does its work rapidly and effectually. 

The peculiarity noted by all is, that it effectually performs its 
work; that it causes an exfoliation, and never leaves a raw or 
abraded surface of the mucous membrane. It is a potent anti- 
septic. — The Germiride, 



♦ ■. 



CHIAN TURPENTINE IN THE TREATMENT OF 

CANCER. 

Dr. John Clay, of Birmingham, England, writes as follows con- 
cerning the administration of Chian turpentine in cancer : ** Success 
in the treatment of cancer by this drug depends upon : i , the mode 
of its administration; 2, the stage of the disease; 3, the complica- 
tions by which the growth is attended ; 4, the persistence of the 
treatment. The idiosyncrasy of the patient will also infiijence more 
or less the rapidity of action of the drug ; in one case the good 
results will be apparent in two or three weeks, while in another it 
will be as many months before the external appearances will give 
evidence of any beneficial action. If there is no perceptible increase 
in the growth in the course of two or three months, it may be relied 
upon that the drug is exerting a favorable action, and, other things 
being equal, the ultimate success of the treatment will depend upon 
perseverence in its continuance. Everything depends upon the 
purity of the drug, for there is an immense amount of adulterated 
and fabricated stuff in the market. There is prima facie evidence 
of the genuineness of the gum if no violet odor is communicated to 
the urine, and if no skin -rash or cutaneous irritation is manifested 
after the lapse of a few weeks. - The external application of a 
chronic-acid solution (twenty or thirty grains to the ounce of water) 
to a cancer in a state of ulceration is sometimes useful. The follow- 
ing is the formula for preparing the mixture as published by the 
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dispenser to the Queen'^ Hospital, Birmingham : " An ethereal 
tincture is first made by mixing equal parts of Chian turpentine and 
ether, and shaking frequently in a well-corked bottle until all soluble 
matter is dissolved. An emulsion is then prepared in the following- 
manner : Place in a large mortar two hundred and forty grains of 
powdered acacia and fifty grains of powdered tragacanth and one 
ounce of the tincture of Chian turpentine, mix, and add, all at once, 
a fluidounce of water, triturate until an emulsion is formed, and 
then dilute gradually up to eight fluidounces. Two fluiddrachms 
will contain seven and one-half grains of the pure drug — the initial 
dose. All trace of ether must be removed by exposure in an open 
vessel, preferably in the cold." Those cases are the most suitable 
for treatment in which the disease effects the skin or mucous sur- 
faces, and the earlier the treatment is begun the better is the chance 
of success. When the lymphatics are extensively involved, or when 
the disease has invaded the peritoneum, pleura or vagina, the drug 
can be recommended merely as a palliative. In cancer of the 
uterus or rectum, if treatment has not been begun very early, 
disease of the kidney (not necessarily of a malignant character) is 
apt to arise. If this condition becomes manifest, the action of the 
drug will require careful watching, and it may be necessary to 
abandon its administration altogether. It is advisable, after the 
medicine has been taken for two months, to omit it for two days in 
each month, beginning again with it in the same dose that was 
being given at the time of its discontinuance. Opium, in larg,e 
doses, is antagonistic to Chian turpentine, and should be given only 
when absolutely necessary because of severe pain, and then only in 
small doses — about seven minims of the tincture, incorporated in 
the mixture. The combination of resorcin with the Chian turpen- 
tine (two drachms to eight ounces of the above^ mixture) is 
sometimes beneficial. The mixture is given in doses of one tea- 
spoonful in cold milk three times a day, after meals, increased in 
two weeks to two, and in two weeks more to three teaspoonfuls. 
Its administration is to be persevered in for a long time. Too 
speedy results are often expected from the remedy, and hence it 
may be abandoned too early before it has received a fair trial. If 
the disease seems to be arrested at the expiration of a few weeks it 
is quite sufficient to justify a continuance of the drug. After the 
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arrest of the disease the remedy must be continued until some 
obvious change takes place, and it must be administered continu* 
ously, in increasing doses, under any circumstances, even if some 
apparently discouraging conditions arise. Dr. Clay adds some 
remarks concerning the administration of the remedy in individual 
cases, which, however, we are obliged to omit on account of the 
pressure on our columns. — Med, Rec, 



Sulphate of Sparteine. — From his own researches into the ac- 
tion of sulphate of sparteine, Dr. Gluzinski draws the following con* 
elusion^: i. The main effect of sparteine consists in slowing the 
cardiac action and raising the blood-pressure, which effect in cold- 
blooded animals is more pronounced than in the warm-blooded 
(mammals). 2. In the latter there may be distinguished three 
periods of the drug's action, in the first and third of which the 
retardation is more marked than in the second (in this even a quick- 
ening of the heart may sometimes be observed). The phenomena 
are to be explained by changes in irritability of the pneumogastric 
nerves and of the cardiac muscle. 3. Reflexes are at first in- 
creased, but subsequently lowered. 4. Death follows from as- 
phyxia, and is dependent, not only upon a lesion of the medulla 
oblongata, but also upon that of the respiratory muscles. 5. Thera- 
peutically, sparteine may be of use in such cases of uncom- 
pensated cardiac disea3e, (d!) "where the patient's state does not 
permif us to wait for a full development of the action of digitalis '^ 
(here sparteine may be given as an adjuvant to digitalis) ; (^) 
where digitalis remains inactive ; and {c) where the latter is contra- 
indicated. 6. In uncompensated cases the administration of spar- 
teine is followed already in an hour by an improvement of the 
pulse and subjective symptoms ; cardiac arythmia, however, does 
tfot disappear. 7. As to energy of action, sparteine is inferior to 
digitalis. — The London Medical Record, 



Swallowing a Pill. — Many people say they can't swallow a pill. 
To such persons — place the pill under the tip of the tongue, and 
say to them: "Don't try to swallow the pill, but try and hold it 
under the tongue while you take a drink of water." They are sur* 
prised to see with what ease it slipped down the throat. 
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MEDICAL AND SURGICAL ITEMS. 



Diphtheria.— fcaczorowski thinks that to destroy the existing 
membrane is not as important as to disinfect the mucous membrane 
which is still uninvolved, and protect it and the rest of the organism 
from septic infection. For this purpose, a mixture of pure akohol, 
camphor and benzoic acid is recommended. To act upon the false 
membrane, a' solution of one per cent, of salt and one-half per 
cent, of tincture iodine may be taken, in half teaspoonful dose or 
teaspoonful doses, every quarter hour; and this may be used with 
a spray, if the nasal membrane is involved. The patient should 
get abundance of fresh air, and a dose of castor oil should be given 
every day. 

Carbolic Acid in Ringworm. — Wilkinson, in the Lancet^ recom- 
mends the following method in ringworm : " Take a tooth-brush 
and cut the bristles short, and with this use pure glacial carbolic 
acid, rubbing thoroughly into the hair roots. Wash the head from 
time to time, but a second application is seldom necessary if the 
first is thoroughly done." 

Injection for Hemorrhoids. — Dr. O'Neal {Medical Summary) 
uses the following fluid : R. Carbolic acid, glycerine, water, each 
3ij. ; tannic acid, ajj. M. From 3 to 8 drops injected into the 
tumor. Not to be used while inflamed; not to be deposited so 
deep as to involve the rectal wall ; not to inject more than two 
tumors at one operation. The pile sac disappears in a week or ten 
days, without causing a slough or pain productive of any incon- 
venience, and another may then be operated on. 

New Remedies for the Morphine Habit. — Dr. Oscar Jennings 
{The Lancet) announces the discovery of certain drugs, which, he 
says, will enable a person who is desirous of leaving off the mor- 
phine habit to carry his intentions to a successful issue. He de- 
scribes the habit as possessing an organic distress, and cerebral 
craving, the first of which is relieved by sparteine, and the 
second by glonoin, from which drugs the patient may get relief 
from his craving, until the system has accommodated itself to the 
absence of morphia. 
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Painful Hemorrhoids. — Dr. Kinnaird thinks the following 
beats the carbolic squirt-gun practice : Anoint the inflamed pile 
several times a day with fl. ext. garlic, i part ; glycerine, 2 parts. 
Mix. If the pile is internal, about one drop is injected within the 
sphincter ani. 

Treatment of Sciatica. — Metcalf, of New York, says that no 
prescription for sciatica has ever equalled in efficacy the following : 
B. Tinct. aconit. rad., tinct. colchic. sem., tinct. belladonna, aa 3j. 
M. S. Dose, 6 drops every six hours. 

He also uses triturate tablets, each containing three drops of the 
following : tincture of aconite root, tincture of actea racemosa, equal 
parts by volume. Dose, i every four or eight hours. — /our. Am. 
Med. Asso. 

To Obviate the Disagreeable Effects of Opium. — Dr. A. G, 
Auld {Lancet)^ to get rid of the resulting headache, sickness and 
loss of appetite in the use of opiates, where belladonna and atropia 
have heretofore been used, but are objectionable on account of 
these drugs being antagonistic, gives ether and opium instead — to 
a dose of tincture of opium an equal quantity of ether — and thinks 
it a most useful mixture. 

Microbes and Suppuration. — ^A. Zuckermann ( CentralbL /. 
Bacteriologie u. Parasitenkunde ) relates his experiments upon sup- 
puration, which have led him to these conclusions: That no chem- 
ical, mechanical or thermic influences can excite suppuration if 
they are wholly free from microbes ; and in cases where these causes 
apparently act, it is probably through some pyogenic microbe. 

Nitro-Glycerine. — One of the most valuable remedies in the 
materia medica in small doses, frequently repeated — a powerful 
agent to relieve increased blood-pressure in headache, asthma, 
angina pectoris, nephritis; in the latter it checks the escape of 
albumen. 

In using nitro-glycerine, begin with drop doses of a one per cent, 
solution, in water, every three hours, and increase until the maxi- 
mum dose is ascertained, which should be within the limits of intra- 
cranial pressure and flushing of the face. — The Germicide. 
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Psoriasis. — The use of ozonized sulphur water, both internally 
and locally, is attended with the most salutary effects in all cases. 
To parts of the body in which a lotion is not applicable, the follow- 
ing formula effects excellent results: Chrysarobin, lo parts; sali- 
cylate, lo; ether, 15; collodion, 100 parts. Paint on twice daily. 
— The Germicide, 

Cerebral Tumors. — Dr. E. C. Seguin ( Jour, of Nerv, and 
Mental Dis:) says that many of the symptoms of cerebellar tumors 
- may be controlled, and the disease retarded materially, by the free 
use of iodide of potassium. The remedy should be given in full 
doses, irrespective of age — from 100 to 300 grains per day, largely 
diluted. 

Asthma. — To whatever cause or source asthma may be due — to 
a peculiar nervous organization, to germ-laden blood, or some reflex 
irritation — there is invariably present in the bronchi the disease-germ 
amoeba. This invariably gives rise to spasmodic asthma. For this, 
the. syrup hydriodic acid is invaluable, affording relief when all 
other remedies fail. It should be administered freely. It enters 
I the blood, and destroys all germinal matter in that fluid. 

In alternation with drop doses of nitro-glycerine ( i per cent, 
sol.), the following is of great utility: B. Fl. cxt. grindelia ro- 
busta, Sj. ; fl. ext. lobelia, ^iij. ; fl. ext. belladonna, gtt. xxx. ; iodide 
potass., 3ij. ; syr. tolu, ^vv, M. A teaspoonful frequently. — TTie 
Germicide, 

Epilepsy. — In some very obstinate cases of epilepsy of long 
L standing, deemed incurable, we have been successful with the fol- 

lowing formula, administered every three hours in teaspoonful doses : 
B. Brom. sodae, Sss; brom. potassae, 5vj. ; liq. potass., 3j. ; tinct. 
columbo, 5iij. ; ext. musk r., Syr. zingiber, aa Sij. M. Alternate 
with two-drop doses of tincture of oenanthe crocata (water hemlock, 
cowbane). 

We have found the following of great efficacy \ R. Ozonized 
ext. musk r., ^iv.; brom. potass., brom. soda, SA ||j. ; fl. ext. co* 
nium, 3iij. ; Fowler's solution, ^iv. M. One teaspoonful every 
three hours. — The Germicide, 
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EDITORIAL. 



THE MEDICAL UNION MOVEMENT. 

On picking up the Medical Standard for October, we observe an 
editorial, which, if analyzed, will show some of the obstacles in the 
way of effecting a union among physicians of the different schools. 

The editor says : " The question of union between the various 
medical sects and the regular profession is being actively discussed 
by many regular and irregular journals, and the trend of medical 
sentiment seems to incline in its favor." 

Had the editor left out of this sentence the words we have itali- 
cized, the sentiment would have been better expressed, and special 
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bias and distinction would not have been made. Doubtless, the 
intention was to convey the idea, that the so-caUed regulars occu- 
pied a higher position than that of a sect, and being higher, there- 
fore holier, and no accessions to make ; and whatever shifting of 
base is to' be made, it must be done on the side of sects and not 
witfi the regular profession. 

The editor alluded to says : " This * feeling of union ' found ex- 
pression in the address of President Wenger, in the Illinois Medical 
Society," who said : " If I were to offer anything to this Society 
for its advancement and usefulness, it would be to urge the organ- 
ization and encouragjsment of local societies, insisting that every 
man holding a certificate from the State Board of Health should 
become a member of some local society. * * # The sugges- 
tion of Dr. Wenger has been followed by physicians in Englewood, 
111., who have organized a medical society on the basis indicated.'' 
But the editor of the Standard does not seem satisfied with this 
kind of basis. He says : ** At the outset, the question naturally 
arises whether such procedures do not conflict with the American 
Medical Association code of ethics." What a pity this would be if 
such a union should be found in conflict with that old code ! Like 
a good many others, I imagine I hear the editor say : " I like that 
idea of union, but then, if it is in conflict with the code of the 
American Medical Association, I can't give it my support." Yes; 
that would be the awful sin from which there could be no forgive- 
ness in this world nor in the world to come. " This particular sin," 
says the editor "cannot be justly charged to the code" (no; that 
would be sacrilege), ** which simply prohibits consultations with 
physicians practicing under an exclusive title." 

At this juncture, it can be seen that the writer of the quoted sen- 
tences had views so narrow as to lead him to believe that the Amer- 
ican Medical Association is " 7^e Medical Profession," and its code 
is the only basis agreeable to his ideas of union. Indeed, he says : 
" The instant they (the sects) cease to practice under the title of 
homeopathist, eclectic, botanic, or physio-medicalists, and assume 
to be sin^iply physicians, that instant consultation with them can 
occur in full harmony with the code." Now suppose, for argument's 
sake, that we are all united and under the guidance and protection 
of the code of the American Medical Association, then what would 
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we be ? Would we be simply physicians ? No. We should not 
expect to differ from those who have gone in before us ; we would be 
regulars, and would be compelled to wear this unmeaning misnomer, 
just as others are forced to do now. 

The editor of the Standard plainly states that " there is no, 
necessity of going outside the essential principles of the old code 
to effect this union." This is his view of the case, and it bears the 
marks of narrowness and extreme bigotry. It is a well-attested 
fact that the old code has thus far been insufficient to accomplish 
any such purpose, and that its exclusiveness has kept out men fully 
up in education and equally as devoted to medical science as those 
who train under its banner. 

But this writer, like others of the American Medical Association, 
prates long and loud on such expressions as V' exclusive titles " and 
" exclusive dogmas." These allopathic boomerangs are hurled with 
the force of javelins against all other medical parties, but may we 
not honestly inquire — Whose title and dogmas are the most exclu- 
sive ? Can any man suppose for one moment that the allopathic 
profession possess none of these? What title is more exclusive 
than '* regular ? " What class of medical men are more exclusive 
than the regular sect ? 

Their exclusiveness has gone down to history, and is written in 
capitals on every college door-plate. Let a man knock at the door 
for admission^ — though he possess all knowledge, and can repeat his 
anatomy, physiology, materia medica and therapeutics ; though he 
has the science of obstetrics, the practice of medicine and of sur- 
gery, by heart ; and though he understands mathematics — is perfect 
in all the sciences ; and though he has drank at Greek and Roman 
springs — if the sciences appertaining to medicine have been taught 
him outside of the so-called regular school, he cannot enter, except 
he become as a little child, bow at the feet of allopathy, absolutely 
learn them over — not new, but the same — then turn and curse the 
mother that reared him. Exclusive dogmas ! ! Was there ever a 
dogma more exclusive than this ? 

Well did Austin Flint, when President of the American Medical 
Association, say : ** Exclusive dogmas have prevailed, to a greater 
or less extent, in past time among members of the regular pro- 
fession." Hence, it illy becomes the dominant school of medicine 
to talk of exclusive titles and exclusive dogmas. 
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We may just as well take this bull by the horns right here. The 
day has come when we have a right to protest against this 
enemy to union and medical liberty. Public interest is beginning 
to turn its eyes in this direction, and our day demands a free and 
open discussion of the subject. 

I want our men to stand abreast on the question of medical 
union. I want it understood that we are in for imion on a proper 
basis, but we are not yet tired of our present position. It is the 
only one we can occupy under the present circumstances. We are 
not ready to rush into another party and to subscribe to the dogmas 
of allopathy or homeopathy. The union chip is on our shoulder,, 
and we dare our neighbors to knock it off. 



THE RESULT OF SPLrENECTOME. 

Mrs. Mary Thomson, of Wichita Falls, Texas, the lady whose 
spleen we removed about three and a half years ago, has been visit- 
ing the Exposition and Fair of St. Louis. She is enjoying perfect 
health, and bears fatigue as other folks. Her color of countenance 
is unchanged from that of health ; the remaining organs seem to 
perform their proper function — a proof that the spleen may be dis« 
pensed with. Whatever office the spleen performs seems to be 
provided for in some way. It is supposed that this organ is con- 
cerned in elaborating the albuminous materials of food and for a time 
storing them up, to be gradually introduced into the blood accord* 
ing to the demands of the system. 

Hewson suggested that the spleen, and some other vascular 
glands, are, like the lymphatic glands, engaged in the formation of 
blood-corpuscles, as the splenic vein contains an unusuaUy large 
amount of white corpuscles ; and in the disease leucocythaemia, in 
which the pale corpuscles are increased in number, there is al- 
most always found an hypertrophical state of the spleen; and 
accordingly there seems to be a close analogy between the function 
of the spleen and the lymphatic glands, the former elaborating albu- 
minous principles for the new corpuscles out of the alimentary ma- 
terials absorbed, and the latter discharging a like office on the 
nutritious elements taken up by the general absorbents. 

It is generally regarded that the development of colorless cor- 
puscles is an essential function of the spleen, and are from thence 
conveyed into the general current of circulation. 
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It is supposed, also, that when the red corpuscles have performed 
their office and are worn out, they undergo disintegration, and are 
received by the spleen, where they are changed into pale corpuscles 
and pigment cells. ' 

Besides these, it is supposed that the spleen fulfils some purpose 
in regard to the portal circulation, from the fact that it is small in 
gastric digestion and enlarged when that act is concluded, thus sup- 
posed to act as a kind of reservoir to the portal system, 

Schiff believes that the spleen manufactures a substance, without 
which the pancreatic juices cannot act upon the proteids, so that 
when the organ is removed the digestive action of the pancreas is 
stopped. 

Some of these theories will either have to be given up, or else 
the wonderful compensating power of other organs must be more 
fully shown. 

In the case above referred to, the adjustments have certainly been 
most perfectly made. It is true that for a year after the operation the 
patient was quite nervous and the appetite variable, but owing to 
the pressure of the spleen upon the uterus prior to its removal, it 
left the uterus in a state of prolapsus, which I supposed accounted 
for the nervous phenomena. The uterine ligaments have regained 
their tonicity, and our patient now enjoys good health and the com- 
pany of her friends. 



RECKLESS SURGERY. 

Mistakes in diagnosis do sometimes occur with the best of sur- 
geons, but an operation performed to display deeds of daring is, of 
all things, the most contemptible. A notoriety sought by enticing 
some poor, unfortunate sufferer to become the victim of an opera- 
tion, where the reporter of the secular press may record the mar- 
vels of surgery, with the name of the operator graciously bestowed, 
is a scheme of vanity. 

The operation once done, the results are often hidden and passed 
unnoticed, save in the death records of the City Clerk, or, if per- 
chance a recovery, it is often '' the first of the kind in this country/^ 

An occurrence took place in this city, October f 5th, the details of 
which may not be anxiously related, as it turned out to be more 
embarrassing than had been expected. A certain surgeon, of Meid' 
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elbergian skill, stated to his class that he had an ovarian tumor — 
nice and round — to be operated on. Several associate physicians 
were invited, and a select few of the students were permitted to 
witness the operation. The young surgeon, after detailing the na- 
ture of the case, proceeded, and soon the mass was reached. 
" Here, gentlemen, you see the walls of the tumor. We shall now 
use this trochar. Here you see the celebrated cystic fluid." The 
contents not running out, the knife was used, and — Lo ! A baby ! 
Now it was seen that the sac was the womb, and the tumor the 
foetus of 7^ months gestation. Searching now for an excuse for the 
operation, a small nodule was found on the posterior aspect of the 
womb. The womb, though containing a child, was pronounced in 
a state of disintegration, and the young surgeon, not to be beaten, 
removed the uterus also. Upon the discovery of the mistaken 
diagnosis, some of the more sensitive twisted their faces, and were 
to be seen escaping through the door. 

How long such heroism and recklessness will be tolerated, we 
have no means of knowing, but it would seem that there ought to 
be some point where an embarrassed operator should pause. 



BOVININE. WHAT IS BOVININE ? 

Bovinine is the meat juices, obtained by subjecting the muscular 
tissues of healthy animals, (no fat being used) to a centrifugal pro- 
cess, by which the component parts, in consequence of their differ- 
ent degrees of specific gravity, are separated and defibrinized, yield- 
ing not only the albuminous, but the extractive properties of the 
meats. The juices thus derived are said to contain all the elements 
of value and are especially rich in the albuminous, or nitrogenous, 
substances so indispensable to the renewing of exhausted vitality, . 
and the replacement of waste and worn-out tissues. To these 
nutrient forces is added the albumen of the egg in an uncoagulated 
condition, capable of rapid assimilation. The incorporation of a 
portion of glycerine is added to render the compound bland and 
pleasant, and a limited quantity of pure old bourbon whisky serves 
as an antiseptic and preservative. No medication whatever enters 
into its composition. 

To devise a means by which all these elements, so richly en- 
dowed with nourishing properties, can be held in solution in a raw 
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state without decomposition or fermentation is a great desideratum. 
• In bovinine the blood corpuscles remain intact, as there is no heat 
employed in its manufacture, and thus a most important vital force 
is retained. All the soluble products of animal food are utilized 
and rendered available because they are left in an uncoagulated or 
natural state and are absorbed directly into the system in a manner 
approximating the transfusion of blood. Bovinine can be adminis- 
tered with benefit in every known ailment of the human body, from 
five drops given to the child of three days' old, dying of inanition, 
to the maximum dose of four tablespoonfuls daily, to sustain the 
adult patient through the crisis of wasting disease. It can be used 
as an enenma with splendid effect and life thus prolonged almost 
indefinitely. Beef tea, formerly relied upon in critical cases, has 
fallen into disfavor, having been proved to contain no nutrition and 
capable of acting only as a temporary stimulant. Dr. Fothergill, in 
the British Medical Journal^ thus dismisses it from his category of 
food : "The popular belief that beef tea contains the *very strength 
of the meat' is a terrible error ; it has no food value whatever." 
Again, the same high authority declares that "Dietetics in thera- 
peutic matters is the absorbing topic of the present time." Bovi- 
nine is said to comprise in a twelve ounce bottle the nutriment of 
ten pounds of steak, and it will satisfy the craving hunger of the 
consumptive when all other means fail. 

. In typhoid fever the pathological conditions present in the large 
and small intestine about the ileo-coecal valve from the inflamma- 
tion and suppuration of the agrainated and solitary glands demand 
a food containing no excrementitious matter, while the depressing 
effects of the disease upon the vital powers through the nervous 
system makes a highly nutritious and stimulating food absolutely 
necessary. 

These indications for a food are met in Bovinine, which contains 
all the albuminoids of beef and mutton in a very concentrated 
form, unchanged by heat or chemicals, as well as its stimulating 
meat salts. The process of its extraction also insures perfect free- 
dom from extraneous substances. 

Bovinine alone, or as an adjuvant to the milk diet ordinarily 
employed, is of the greatest benefit in either the acute stage of 
the disease or during convalescence from it, as it is readily borne by 
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the weakest stomach, and is acceptable to the taste of every 
patient. 

In the vomiting of pregnancy the extreme difficulty of nourish- 
ing the patient is obviated by Bovinine given in small doses fre- 
quently repeated. This symptom of reflex action cannot always be 
entirely controlled, but its frequent recurrence is diminished, better 
nutrition assured, and the danger to life from inanition averted. 

In all cases where rectal alimentation is necessary, no more eligi- 
ble food preparation can be found than Bovinine. Reports of sev- 
eral cases are at hand showing increase of strength and weight in 
patients nourished for weeks upon Bovinine exclusively, adminis- 
tered in this manner. 

In diphtheria, a disease characterized by extreme prostration and 
rapid failure of the vital powers, where there is the most marked in- 
dication for a stimulating diet capable of bringing almost instant 
response, Bovinine is a most reliable food, its .concentration and 
fluidity recommending it on account of the local lesions in and 
about the pharynx, while its nutrient value is demonstrated by its 
adaptation to the excessive prostration incident to the disease. 

In disturbances of the intestinal tract accompanied by gastric 
irritation ; in cancer of the stomach or rectum ; in supplying the 
waste of albuminuria in the marasmus of infancy or old age ; in 
scrofulous conditions ; in phthisis, and in so-called dyspeptic condi- 
tions, Bovinine will be found of signal service, securing better nutri- 
tion and assimilation, and alleviating the conditions present. 
Bovinine is a raw food and is neither partially or wholly digested, so 
that when given in cases of enfeebled digestive powers, it does not 
still further increase the inability of the gastric forces to perform 
their work, but restores them by its physiological stimulation to their 
normal effectiveness. 



DIPHTHERIA IN ST. LOUIS. 

At the Allopathic Medical Socieiy of St. Louis, held Sep- 
tember 17th, the attention of the Society was called to the sen* 
sational reports published in some of the newspapers concern^ 
ing the prevalence of diphtheria in this city. The accounts 
were thought to be greatly exaggerated— that while there was a 
good deal of diphtheria, it had by no means assumed the propor- 
tions represented. 
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Dr. Dudley, the Health Commissioner, then read some statistics, 
showing the prevalence of the disease during the late summer and 
fall of 1886. The. number of cases gradually increased from July 
to November, when the highest number reached over 600, after 
which the disease declined. During August of the present year 
there had been 257 cases, with 62 deaths ; and so far in September 
(17th) there had been 269 cases, with 69 deaths, a larger ratio, than 
any month of last year. The disease is confined mainly to a few 
-districts in the city, and the Board of Health is taking every pre- 
caution to prevent the spread of the disease. 

So far as our experience goes, and from the per cent, of deaths 
reported, we would say that only in a very few instances has the dis- 
ease presented anything like severity. 

In a few instant:es, in the domiciles of the poor, children have 
been crowded together in one room, the well sleeping with the sick 
and breathing the same atmosphere, which has been impregnated 
with the germs of the disease. ' 

It is sometimes a difficult matter to properly impress the parents 
of diphtheritic children with the importance of isolating the well 
children from the sick-room, and to keep the sputa and cloths satu- 
rated with the saliva from being thrown over the floor and piled in 
the corner. , 

It is a bad practice in the physician to use from mouth to mouth 
the same spatula and probang, without thoroughly cleansing and 
disinfecting, or to suffer the nurse or parents to use such articles in 
the absence of the doctor in attendance. 



ASEPSIN— THE NEW ANTISEPTIC. 

Asepsin is one of the numerous coal tar series of substances. It 
is a definite chemical compound, and, in consequence of its prop- 
erty of developing wintergreen oil by the action of an acid, was 
named " nascent wintergreen" by its discoverer, J. U. Lloyd, who 
had not its molecular formula. 

It is only during the past year that it has been obtained in crys- 
tals, dry and pure. The substance was then placed in the hands of 
Prof. A. J. H.owe, M. D., to investigate therapeutically. 

In accordance with the fact that it proved in Prof. Howe's hands 
to be of peculiar value, at Prof. Howe's suggestion the condensed 
name, asepsin^ was used. This expressive term informs physicians 
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of its properties, as understood at present. Prof. Howe gave it 
a slight notice in \h^ JEclectic Mtdical Journal^ May, 1884, p. 241, 
and then Prof. J. A. Jeancon, M. D., investigated the substance,, 
both clinically and chemically. He considers it a hydrated dioxy- 
mtthylo benzoaie of sodium^ which name is too cumbersome for 
common use, and we prefer asepsin, 

Asepsin is a crystalline, white powder, of alkaline reaction, a 
sweet, strong wintergreen taste; it thus differs from most other sub- 
stances that possess antiseptic properties, although the antiputre- 
factive property is but one of its characters. When first made, 
asepsin is odorless, but in the process of drying a perceptible winter- 
green odor is developed, and perhaps this gradual liberation of 
wintergreen oil in a nascent condition gives to the substance its 
remarkable properties. If asepsin be added to acetic acid, or a 
dilute mineral acid, it immediately decomposes, pure wintergreen 
oil separating in globules. This property led to the use of 
the term " nascent wintergreen," and we consider it very appro- 
priate. Solutions of asepsin, even very dilute, impart a purple 
color to solutions of ferric salts. 

Prof. A. J. Howe and Prof. J. A. Jeancon contribute as follows: 

** I am now employing asepsin where I have previously used boro- 
glycerid, carbolic acid, mercuric bichloride, etc.,* and obtain the 
most satisfactory results. In eczematous and epitheliomatous man- 
ifestations asepsin may be utilized to advantage. It may be mixed 
with vaseline as a vehicle, or with any nice cerate. It may be used 
in the nose, instead of menthol, to ease headache and to prevent 
nervous rigors of various kinds, especially those of tuberculosis. 
In the future I expect to use asepsin to keep wounds as free as pos- 
sible /rom putridity. The agent is not expensive, and consequently 
economical, considering how far a small quantity will go. 

" I found it to do excellent service in relieving a case of dyspepdc 
flatulence, and in minute doses it encourages digestive action. In 
as large as grain doses it increases respiratory activity, and slightly 
raises the temperature of the body. 

*' I would say that clean hands wetted with a solution of 
asepsin before manipulations are made constitute about all there is 
in midwifery antiseptically conducted. Clean beds, napkins, towels 
and binders are aseptic, and need not be medicated with antiseptic 
solutions. If coagula and fragments of the placenta remain in the 



Editorial. 525 

uterus, the cavity of the organ should be douched with a warm and 
weak solution of asepsin. Ten grains to a pint of water will make 
the antiseptic strong enough to wet the obstetrician's hands, or to 
be used as an intra-uterine injection. If a tampon be employed in 
the vagina, it is well to wet the fabrics forming the plug with the 
least objectionable aseptics known — with a solution of asepsin. 
Carbolic acid and efficient solutions of corrosive sublimate are irri- 
tating and poisonous. 

" The blades of forceps and other obstetrical instruments should 
be mopped with a solution of asepsin before use. 

'* Lloyd's asepsin is proving one of the most valuable antiseptics 
known. Instead of being offensive in odor, as in carbolic acid, a 
solution of asepsin is agreeable to the sense of smell." — [Howe. 

Especially valuable as a dressing for wounds and sores. It de- 
stroys all grades of lower organic life, vegetable or animal, and 
keeps the wound clean and healthy. 

It prevents putrefaction and a fresh fish will keep longer in a one 
per cent, solution than in either boro-glycerid, boric acid or carbolic 
acid, and it does not, like salicylic acid, alter albuminous material. 

It is not offensive to the taste or smell ; on the contrary has a 
pleasant wintergreen odor and taste. 

It has no give-away smell like carbolic acid. 

It does not harden' the tissues like salicylic acid ; on the contrary 
keeps them soft and pliable. It is the only antiseptic that has these 
properties. 

It is not poisonous like corrosive sublimate, and while overdoses 
internally would produce a burning, unpleasant sensation, the irrita- 
tion is less than that of carbolic acid. 

In weak solutions, such as should be used, it is entirely harmless. 

Ten grains in a pint of water is strong enough for antiseptic surgery. 

» 

BOOK NOTICES. 

Diet in Cancer — Theoretical Considerations and a Full Text of 
Nine Cases. — By Ephraim Cutter, M. D. 



Intubation of Larynx. — Papers read before the New York Acad- 
emy of kledicine, of June, 1887, by Jacobi, Joseph, O'Dwyer, 
F. Ruber, D. Brown, W. P. Northrup, J. H. Hance and F. A 
Caille. 
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Ovarian Tumors and Remarks on Abdominal Surgery, with the 
Results of Fifty Cases. — By Edward Borck, A. M., M. D. 



The Technique of Tracheotomy and Intubation of the 
Larynx. — By Charles Godwin Jennings, M. D. 

Renal Colic, Parasitic and Calculus — A Criticism. — By J. B. 
Maryin, M. D. 

On the Treatment of Diphtheria and Dyspepsia with Papoid. 
— By Johnson & Johnson. 



Diarrhoea and Dysentery. Modem views of their Pathology and 
Treatment. — By A. B. Palmer, M. D. This is No. 3 of the 
Physician's Leisure Library, 1887. Published by Geo. S. Davis, 
Detroit, Mich. 

This little brochure of 1 20 pages, contains a concise and interest- 
ing treatise on these subjects. 

Diseases of the Heart. — By Dugardin Beaumetz, M. D. Vol. I 
of Leisure Library, 1887. 179 pages. 

A treatise by this author needs no comment. Paper cover, 25 cts.; 
cloth, 50 cts. ; or the series of 12 for $2.50 and $5.00 

Reference Hand Book of the Medical Sciences, Vol. V. — By 
Albert H. Buck, M. D., embracing the entire range of Scientific 
and Practical Medicine and Allied Science, by various authors. 
Illustrated by chromolithographs and fine wood engravings. 

' Published by William Wood & Co., N. Y. Price $6, $7 and $8 
per volume. 

This is the most comprehensive work of the kind within the range 
of my knowledge. It is a library within itself — a cyclopedia no 
physician with an investigating mind can afford to do without. 

Insanity; its Classification, Diagnosis and Treatment. A 
manual for students and practitioners of medicine. — By E. C. 
Spitzka, M. D. 423 pages, cloth, $2.75. £. B. Treat, ^71 Broad- 
way, N. Y. 

The general practitioner requires a knowledge of Insanity that he 
may be able to diagnose the disease in its incipiency, and to make 
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a creditable showing when called before a court to give testimony*. 
This is a work giving a very systematic classification of the various 
forms, and directs how to examine an insane person ; also giving 
some general principles of treatment. The author differs from some 
of the accepted classified themes. This is the second volume of 
Treat's Medical Classics. It will be found a work of merit and 
interest. 



Diseases of the Female Mammary Glands. — By Th. Billroth, M.. 
D., of Vienna, and New Growths of the Uterus, by 
A. Gusserow, M. D., of Berlin. Illustrated. These two works 
constitute Vol. IX, of the ^^Cyclopadia of Obstetrics and Gyne^ 
cology^'' (i2 vols, price $16.50) issued monthly during 1887.. 
New York: William Wood & Co. 

These two volumes in one, form a very handsome book of 426. 
pages, and are exhaustive works on these subjects. 



A Manual of the Physical Diagnosis of Thoracic Diseases.. 
— By E. Darwin Hudson, Jr., A. M., M. D., late Professor of 
General Medicine and Diseases of the Chest in the New York 
Polyclinic; Physician to Bellevue Hospital, etc. One volume. 
Octavo. 162 pages. Nearly 100 illustrations. Muslin. Price,. 
$1.50. New York: William Wood & Co. 

We have works on physical exploration of the chest more ex* 
haustive than this book, but none better illustrated nor any more 
clear in its teaching ; indeed, I believe this book is more system- 
atically arranged and better adapted to convey to the beginner the 
correct impressions of this subject. A subject, too, that many 
physicians would do well to inform themselves better. Having 
taught physical diagnosis, I am prepared to recommend this book 
as a useful aid in the study of this subject. 



The Physician's Perfect Call Book and Record. — By Dr. G. 
Archie Stockwell, F. Z. S. Published by Geo. S. Davis, Detroit. 
Price, $1.50. 

This is the most perfect Call Book and Record I have seen. I 
find nothing objectionable about it. The size is well adapted to the 
pocket ; the leather is good, and the binding a specimen of good 
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workmanship. The first page opens with a table to convert grains 
into grammes, and metric notes ; the second is an obstetrical table 
conveniently arranged and colored ; the third is differential diagno- 
sis of eruptive fevers. Then follows the calendar, posology, table 
of doses, thermometry, abbreviation, table of signs and useful hints. 
In the back part, Sylvester's method of artificial respiration, poisons 
and antidotes. But it is in the body of the Call Book that we prize 
most. Each page is arranged for 32 patients ; no useless columns ; 
a place for names and dates ; a column for amount debtor, and then 
a credit column; a column for full bill and for general remarks. 
Further on we have obstetric record, ledger account, vaccinations 
and general memoranda. 



NOTES AND PERSONALS. 

Hippocrates said: "To know is science; to pretend to 

know is ignorance." 

^Annals of Gynaecology is a new monthly review of gynae- 
cology, obstetrics and abdominal surgery, published in Boston, 
Mass., edited by E. W* Gushing, M. D. The first number began 
with October. 

Abernathy once said : " Private patients, if they do not like 

me, can go elsewhere ; but the poor devils in the hospital I am 
bound to take care of." I wonder if some of our modem private 
liospitals are not founded on that fact ? 

Dr. G. H. Quay says : " I have used the inorganic sub- 
stances called ' Grystalline Phosphate,' and am pleased with its ac- 
tion. Where indicated, I think it should be prescribed instead of 
iron tonics, so-called, which eventually tend to debilitate the system. 

Dr. Pitts, speaking of Tongaline, says,: " For years I have 

been a great sufferer from neuralgia in the head and eyes, and also 
from articular rheumatism. I tried Tongaline, and the first dose 
gave relief; in fact, acted like magic, and the subsequent use of 
the preparation drove away all pains." 

The Anatomy Board of the State of Missouri is composed 

of Demonstrators of Anatomy of all medical colleges in good 
standing in the State. The American Medical College has begun 
its work of dissecting, and its clinical lectures go on every week 
(Friday) at the City Hospital. 
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■Advanced sheets of " The National Eclectic Medical Asso- 



<:iation " (Seventeenth Annual Meeting) have been sent to us, show- 
ing a completion of its publication in the near future. Those hav- 
ing articles presented at this meeting or reported by title, should 
send them immediately to Alexander Wilder, M. D., Newark, N. J. 

Prof. John King, M. D., of Cincinnati, is known all over 

this country as an excellent writer, a ripe scholar and learned physi- 
cian. Another book has emanated from his pen. This time it is 
•dedicated to the Knights of Labor, and to all true friends of 
human progress, equality and freedom. The book is titled " The 
<Doming Freeman," 

When President Davis was about to deliver his address to 

the Medical Congress, he called upon Dr. Sayre, of New York, to 
fill the chair, while he performed his duty. Dr. Sayre, who is , 
slightly lame, came over to the Presrdent's chair, and, as he took it, 
he remarked : '^ I don't know that any man can fill the chair of 
Dr. Davis, but I'll hobble towards it." 

Prof. Loisette's new system of memory training, taught by 

correspondence at 237 Fifth Avenue, New York, seems to supply a 
general want. He has had two classes at Yale, of 200 each, 250 at 
Meridien, 300 at Norwich, 100 Columbia law students, 400 at Wei- 
lesley College, and 400 at University of Pennsylvania, etc. Such 
patronage, and the endorsement of such men as Mark Twain, Dr. 
Buckley, Prof. Wm. R. Harper, of Yale, etc., place the claim of 
Prof. Loisette upon the highest ground. 

Dr. D. E. Barnes, Professor on the Eye and Ear in the Indi- 
ana Eclectic Medical College, has been removed by the Board of 
Trustees of that institution. It seems that the doctor has been 
afflicted with that species of ** cussedness " known in medical par- 
lance as ^' bombastic advertising," wherein he displayed circulars 
that were liable to mislead the laity and cause the public to expect 
results never to be realized. 

Dr. C. O. Curtman, of St. Louis, has made some recent in- 
vestigations as to the amount of lead in our hydrant water. At first 
the amount of lead seemed somewhat alarming, but in more recent 
investigations he has found only small quantities. It is supposed 
that the first supply contained more lead owing to the fact of a 
greater quantity of sharp sand, which acted as scouring upon the 
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lead pipes. We presume that the newer the pipes the greater 
amount of metal in the water, and as the pipes grow older the lead 
oxydizes, and a film of oxide forming on the surface protects it 
from corrosion. 

^The so-called new local anaesthetic, gleditschine or stenocar- 



pine, published in the New York Medical Record^ July 30th, Aug- 
13th and Oct. ist, and Philadelphia Medical News, Sept. 3rd, 
claimed to possess remarkable anaesthetic and mydriatic properties, 
turns out to be an attempt to impose upon the medical profession. 

It will be of interest to learn that Messrs. Parke, Davis & Co^ 
announce that an investigation at their laboratory of a solution pur- 
porting to be a 2 per cent, solution of gleditschine or stenocarpine, 
which was supplied by Messrs. Lehn & Fink, of New York, has de- 
veloped the fact that this solution, with which the experiments thus far 
recorded have been made, contains 6 per cent, of cocaine and a sul- 
phate of a salt which further experiment is likely to prove to be atropia. 

In the light of these facts it seems probable that the stenocarpine 
sensation should be classed with the hopeine fraud of malodorous 
memory, and that the physicians who have already published reports^ 
regarding gleditschine or stenocarpine have been the victims of a. 
clever hoax. 

The National Druggist gives the following odd orders : 



Send me some of your essence to put people to sleep with when 
they cut their fingers off. 

I want something to take tobacco out of my mouth. 

Send me a baby's top to a nursing bottle. 

An ounce of the smelling stuff that goes through your brain. 

Something for a sore baby's eyes. 

Enough ipecac to throw up a girl four years oki. 

Enough anise seed to take the twist out of a dose of senna. 

Plaster for a man kilt with stitches. 

Something for a caustic woman. 

Something to knock a cold out of an old woman. 

Something for a woman with a bad cough and can not cough. 

Something, I forgot the name, but it is for a cure for a swelled 
woman's foot. 

For a man with a dry spit on him. 

For a woman whose appetite is loose t)n her. 
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TYPHOID FEVER. 

BY J. G. ELLIS, M. D. 

Having had considerable experience with the above malady this 
year, and thinking by reporting to the Journal that it might stimu- 
late some of its many readers to write upon this interesting disease, 
I will preface my remarks by saying that I have nothing new to 
offer as to its pathology or treatment, but will endeavor to give you 
my mode of management. 

At our first visit, our patient will usually present the following 
history and symptoms : Has been feeling bad for a week or two, 
and sometimes for three or four weeks ; can't say that he is really 
sick^ but yet he does not feel well ; has a languid feeling, with frontal 
headache, and a heavy aching about base of brain ; having more 
or less diarrhoea, or bowels may be constipated, or alternate diar- 
rhoea and constipation, with tenderness in region of umbilicus; 
appetite may be good, or almost wanting ; has had more or less 
fever, and sleep disturbed. 

Examining our patient further, we apply the thermometer, either 
in axillae or under the tongue, whichever is most convenient — I 
prefer the latter, when practicable — when we find the temperature 
103° to 106° F. We now examine the pulse, and usually find 
them much below what they are in most other fevers. A patient 
with above temperature may not have a pulse of over 60 or 75 
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beats per minute. They may be full and strong, or small and 
feeble. 

We ask him to protrude his tongue, and, since our patient has a. 
tongue, we waot to make it talk, and give us alt the information it 
can. He may protrude it very readily, holding it still, showing that 
the nervous system is not much affected yet, or it may be protruded 
with difficulty, trembling and jerking from, side to side, showing 
great depression of the nerve centers. It may be broad and thick, 
with a dirty white coating all over it, showing a depraved condition 
of the blood and secretions generally, or it may be pointed, 
with reddened tip and edges, showing great irritability of the 
stomach and intestinal canal. If it is shrunken and shriveled, or 
broad, dean and fissured, there is a condition of the stomach 
or kidneys bordering on inflammation. If it ha» the appear* 
ance of raw beef, or is spotted, with clean places about on it, 
the blood is in a very septic condition. If it is dry and 
glistening, the secretions are locked and cannot perform their 
functions well. It may be moist, showing that the secretions are 
not yet locked up or that the glands have lost their tenacity. 

The urine may be free, but is usually scanty and light-colored. 
The skin is dry and hot — pungent. The eyes may be dull, pupils 
dilated, with palid face, showing tendency to congestion, or they 
may be contracted, with flushed face, showing determination of 
blood to brain and upper extremities. Patient may be rational or 
semi -delirious. These symptoms may be reversed every few days, 
and increase in severity until the fourteenth or twenty-first day, or 
even longer, when they gradually abate and the patient gets well, 
or they grow worse and he dies. 

As mentioned above, I have nothing new to offer in the way of 
treatment. I do not believe much in the abortive plan, but think 
all we can do is to guard against complications, husband the vital- 
ityi and engineer them tlirough, with common-sense as our guide. 

If the pulse is full, hard and bounding, with flushed face and con- 
tracted pupils, we would prescribe, as a sedative, to an adult: K. 
Tr. verat. vir., gtt. x. to xv. ; tr. gels., gtt. xxx, ; aqua, Jiv. M. 
Sig. Teaspoonful every one or two hours, according to high or low 
fever. If our patient was very excitable and restless, we might add 
brom. sodfe to the sedative mixture. If the pulse is small and 
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frequent, aconite would be used instead of the veratrum ; or if the 
pulse is full and oppressed, with palid face and dilated pupils, bella- 
donna would take the place of the gelsemium. 

If the pulse is small and sharp, with rose-colored papillae on 
tongue, rhus tox. would be indicated. With a vibratile and hard 
pulse, bryonia. 

As remedies to prevent sepsis and improve the quality of the 
blood, we can draw from both the vegetable and mineral kingdoms. 
If the tongue and mucus membranes have a dull bluish color, and 
the face looks as one exposed to cold, baptisia would be thought of 
and added to our sedative mixture, in the proportion of gtt. x. to 
XXX. to the 5iv. ; or if the tongue is of a dark reddish brown color, 
with sordes on teeth, sulphurous acid would be added to syrup sim., 
so as to taste pleasant to the patient, and a teaspoonful given every 
two or three hours. Or if the color is of a bright red, and tongue 
dry, mur. acid would be used as above. If the tongue is clean, and 
has a violet tinge, nitric acid would be used. Or if it is broad, 
thick, and covered with a dirty white coating, sulph. sodae will be 
the remedy. If it has reddened tip and edges, with irritative diar- 
rhoea, sub-nit. bis., in two to five grain doses, every three or four 
hours would greatly improve this unpleasant condition. If the appe- 
tite is poor, and stomach weak, would add pepsin to the bismuth ; 
and other medicines may be indicated from time to time. 

As cleanliness is next to godliness, we will have our patient 
bathed well, and his clothes and bed linen changed every morning. 
When the fever is high he should be sponged with tepid water every 
two or three hours. Since there are several kinds of baths, we 
might ask, what kind does our patient need now ? Well, if there is 
an acid needed internally, it will also be needed externally, and we 
add it ; say, take cider vinegar and rain water equal parts, spong- 
ing the body and limbs with this, drying with flannel. Or if he 
needs soda internally, we will give him an alkaline bath, and vice 
versa. The room should be well ventilated and kept clean. 

As a local application to bowels, turpentine and lard is as good 
as anything. As to diet, I usually allow my patients to have a lit- 
tle of most everything they want, but principally animal broths, 
such as beef, mutton, chicken, etc. Milk, either sweet or sour, 
as suits the taste, if it agrees with him, is very good, also barley 
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water. Baked apples, the juices of berries, fruits, etc., will be rel- 
ished during convalescence, 

I never give quinine until the temperature falls to or below loo^ 
F., and then in tonic doses only. 

Now, gentlemen, the above is a sample of my treatment for the 
above conditions found in typhoid fever ; and it has served me well, 
as I haven't had but one funeral from the disease, and that case 
was complicated. 

SOME DISEASES INCIDENT TO COLD.* 



Summer has faded and gone ; the earth looks brown and bare ; 
the birds have flown away ; the flowers have gone to sleep, awaiting 
the spring time ; thus on every hand are seen evidences of the 
fast-approaching winter, which brings to some rare pleasures, while 
to others sorest pain. It is now that we, as physicians, may pre- 
pare ourselves to cope with diseases incident to the winter season, 
some of the most common of which I shall mention in this paper, 
giving the leading features pertaining to pathology, diagnosis and 
treatment. 

We shall flrst notice what is in popular language termed taking 
cold. Three conditions are usually present when anyone takes cold, 
viz. : air in motion, lowering of temperature and moisture. The 
second may follow as the result of the other two. Imbedded in the 
integument covering our bodies are suderiferous glands, amounting 
to about 2,381,248 (Krause), and, allowing -^^ of a line for the dia- 
meter of each, will give an evaporating surface of about 8 square 
inches; thus moisture is continually emanating from' our bodies. 
Upon being exposed to a draft this cutaneous transpiration may be 
suddenly checked, the temperature lowered ; the surface is chilled, 
driving the blood from the capillaries to the internal organs, pro- 
ducing a congestion and arrest of the nutritive functions. ■ Thus we 
have the origin of a cold, which may manifest itself as an ordinary 
coryza, with the usual symptoms. But when the function of the 
skin is disturbed, the lungs sympathize, and a greater activity is 
necessary on their part ; therefore cold is very prominent in the 
etiology of bronchial and pulmonary troubles. 

' Read before tbe Eclectic Medical Society, St. Louis. 
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The bronchial tubes may become affected with inflammation. 
Our patient now has fever, dull pain in chest, cough; and by 
auscultation we will hear a mucus rale, due to excessive secretion in 
the bronchial tubes. We say, now, it is a case of bronchitis. The 
air-cells or terminal dilatations at the extremity of the bronchial 
tubes, termed parenchyma may be attacked by inflammation, and 
we call it pneumonia. Bronchitis is a bilateral disease, affecting 
both sides, while pneumonia is either single, affecting one lung, or 
double, affecting both. 

Patient is usually attacked with a chill, after which the tempera- 
ture gradually rises ; deep-seated pain in affected side ; short, hack- 
ing cough. Now, by auscultation, a different sound is heard from 
that of bronchitis, called crepitant rale, not unlike that produced by 
rubbing a lock of hair between the fingers. This crackling is pro- 
duced by air entering the affected cells. The cells now become 
filled with an exudation which excludes the air, and we have no 
longer the crepitant rale, but only a tubal or blowing sound, pro- 
duced by air in the bronchial tubes. Now, by percussion, we elicit 
dullness, and we call this stage hepatization ; the characteri^ic 
sputa (red or brick-dust) appears, and this will not be taken for 
other than pneumonia ; sharp, lacinating pains indicate pleuritic 
complication. 

The prognosis of these, in general, I will say is favorable. The 
tendency of the system is toward convalescence, and if the doctor 
gives them a good letting-alone, the majority will recover. Still, if 
we are discreet in the selection of remedies and the proper use of 
them, we may aid nature very materially in the work. 

What will we do for the one who has taken cold ? Attempt to 
arrest the morbid process by fixing the system with full doses of 
sulph. quinia ; reestablish the capillary circulation and cutaneous 
transpiration by hot baths, reducing reflex phenomena by such 
agents as gelsemium ; aided by these, nature re-asserts herself, and 
throws off the impediment. In the case of bronchitis we will use 
the special sedatives, according to their indications, to control the 
febrile movement and limit the local congestion and inflammation, 
with such other agents as asclepias tub., bryonia, syr. ipecac, and 
wild cherry, which influence expectoration, and chloral hyd., if 
cough is troublesome. If the patient is depressed, use stimulants — 
as carb. ammonia, hot milk punch — discontinuing the sedatives. 
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In the treatment of pneumonia much care should be exercised. If 
the patient manifests plenty of vitality, the above treatment for 
bronchitis is admissible ; but if vitality is low, and patient seems 
much depressed, begin your stimulants early in the treatment, hold 
up the forces of life by light and nutritious food, and treat all com- 
plications symptomatically, as they may occur. 
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PATHETISM. 

BY. W. J. ATKINSON, M. D. 

I wpnder how many of the readers of the American Medical 
JOURNAL knew what that word meant when they first saw it in No. 
I o, of Vol. 15? B^ referring to the unabridged dictionary, you 
will find the word thus defined : "Agency by which one person, by 
manipulation, is said to produce, in the system of another^ emotion, 
feeling, passion, or other physical or mental effect ; susceptibility of 
emotion or feeling of any kind, from physical contact, or sympathy 
with the will of another — same as mesmerism.'* The name pathet- 
ism is not the word that is in general use <o represent or convey to 
the mind the idea of the phenomena spoken of in the article refer- 
red to. If there is any reason for using that word, it is only as the 
name of the science of feeling, emotion or passion. In that event, 
the definition given is incorrect, for it is the science of the agent or 
agency, and not the agency. Physiology is the science of func- 
tional life, but not the life, nor the function. But it would be as 
rational to define it such as it is to define pathetism an agent or 
agency. No scientist of any note, either physical or metaphysical, 
uses that word. It never was used, only by some person who sought 
notoriety by being eccentric. Mesmerism, magnetism, hypnotism* 
odylic force, etc., etc., have had their advocates as being the proper 
names to designate the phenomena. 

There is no name so well adapted to convey the idea that is 
desired as psychology, which simply means the science of the 
soul. Psychology covers the whole ground, and only by a thorough 
study of the soul, and the phenomena accompanying its actions, can 
the laws governing it be ascertained and understood. 

The best way to advance science is for all investigators to adopt 
the same word to express the same idea ; but to let everyone use 
his own peculiar name, and all differing, is but an injury to the 
cause. 
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There are a class of, so-called, scientific writers and would-be 
teachers, who, in their efforts to smother the spiritual origin of 
things, deny the fundamental principles of existence, and land in 
the cold, barren region of materialism. A great many preachers, 
who claim to be 'authorized by the church of God to teach, accept 
this materialistic idea, and preach it as God's truth, when, if followed 
to its legitimate end, it would dispossess the universe of God entirely. 

There is an unseen force in the universe, that permeates all exist- 
ence, and upon which existence in a physical form is dependent. 
Some organizations contain a greater amount of this force than 
others, and some have a greater will in wielding it. This agent 
that produces those results, by manipulation, or otherwise, is inde- 
pendent of the emotions, feelings and passions. These are only 
the phenomena produced by the operation of the power. The 
great question that is agitating the world to-day is — What is the 
power that produces these phenomena ? 

There are but two schools of thought upon this subject — the 
materialist upon one side, and the spiritualist upon the other. The 
one denying the existence of God and spirits in connection with 
the affairs of earth. The other acknowledging and believing in the 
existence of both. But, while that is true, it does not necessarily 
follow that everything that appears mysterious to us is the direct 
effort of spirits, miraculously considered. The writer, in the article 
under review, has taken the materialistic side of the question. For 
he says from the ignorance of people upon this subject has grown 
the '* hideous lie of spiritualism ; " and in his summing up he says : 
•" Whatever residue of truth is found in the marvels of spirit-rap- 
pings, table-tippings, mesmerism, hypnotism, or whatever success of 
secrets or revelations of things forgotten, are, in my opinion, due to 
the laws of pathetism ; and this fact is clearly evolved, that what- 
ever a man never knew, no magic on earth has ever enabled him to 
tell, but what he has once known, and in his conscious hours has 
forgotten, may often be reproduced by the stimulus of suggestions 
and queries." Now, there may not be any truth in spiritualism - 
But it is evident, if this writer means to teach that no medium 
ever told anything but what was known before and drawn out 
by ''the stimulus of suggestions and queries," that he does not 
know what he is talking about, or else some other people are 
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wonderfully deceived. As, for instance, when the "raps" were 
first heard at Hydeville, in the Fox family, in 1848, where the 
" raps " manifested an intelligence that revealed the fact that a man 
had been killed in the house, and his body buried in the cellar, 
which facts were unknown to anyone present. And, again, sealed 
letters, written to dead people, have been answered, with the seal 
unbroken, which letter was written by a Chinaman, in Chinese char- 
acters, to his spirit father, the answer being given correctly in the 
same character, the medium not knowing a single character that he 
wrote, he never seeing the letter he answered. The slate-writing 
test — a piece of pencil, not larger than a grain of wheat, being 
placed between folding slates, they locked, writing is done that is 
not done by the physical hand of anyone present, and signed up by 
some familiar name, perhaps, or, again, by some name not familiar. 
As an illustration ot slate-writing, I copy the following from the 
Religio- Philosophical Journal y for September 3rd, 1887 : 

"A man who designates himself as " Prof." Miller visited the 
Lookout Mountain camp-meeting, announcing that he was^ Spirit- 
ualist, and desired to give an exhibition of his mediumistic powers. 
He was not received, however, with the cordiality he thought him- 
self entitled to, so he went to Chattanooga, and announced his read- 
iness to expose Spiritualism, asserting his ability to duplicate any 
manifestation given by a medium. Finally, a relative of Mr. James 
Whiteside, a medium, offered him $100 to duplicate the latter's slate- 
writing, and explain how it was done. He accepted the proposi- 
tion. At the exhibition, Mr. Whiteside's two slates were critically 
examined by " Professor " Miller and the special committee, thor- 
oughly cleaned, and fastened together, with a small piece of pencil 
enclosed. The medium, Mr. Whiteside, and the " Professor" then 
jointly held the slates. A sound, as if writing was going on, was 
heard, and, soon after, when the slates were handed to Miller for 
inspection, he found the following message written thereon : 

" Truth is stranger than fiction. Now, go home, Jim. — Billy." 

The test was so striking, that the prestidigitateur refused to du- 
plicate it. 

We received a paper from Chattanooga embodying the above, 
and then wrote to Mr. Paul R. Albert, inquiring as to the truthful- 
ness of the account. In response, he writes as. follows : • 
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Chattanooga, Tenn., Aug. 14th. 
To the Editor of the Religio-Philosophical Journal : 

Your favor of the loth inst. is to hand. In regard to the contest 
between Miller and Whiteside, I will say that it was*- a square 
thing." Mr Miller took advantage of the interest taken by our citi- 
zens during the camp-meeting in July to advertise his *' show " in 
the city, and on several occasions vaunted himself as being able to 
counterfeit anything done by a spiritual medium. Mrs. Porter's 
platform tests he ascribed to mind-reading, and Jas. Copeland's. 
descriptions and names, to information he had surreptitiously pro- 
cured beforehand. The physical manifestations, he said he could 
imitate in a better way on the stage than they were done by the 
bungling mediums in private, etc., etc. This naturally brought 
about considerable talk,/r<? and con, 

Mr. James Whiteside is a private medium, who never took a dol- 
lar for a sitting in his life. He was born and raised here, and is 
connected with ^ome of the best families. His mother (who was 
present at the contest) is one of the wealthiest citizens of Chatta- 
nooga ; one of Mrs. W.'s brothers is Chief of the Fire Department 
and candidate for Mayor ; another brother is City Auditor ; and a 
third brother is our County Judge and ex-Mayori; I give you these 
details to show you that Mr. W. is well connected. 

I have sat with Mr. Whiteside for many years — once for six suc- 
cessive years regularly, for development and manifestations, two 
and three times weekly in ray own parlor. I got my first proof of 
■spirit communication through him, and such remarkable demonstra- 
tions as I have never witnessed through any other medium. Excuse 
digression. 

While Mr. W. is a private medium, and now sitting but rarely, 
yet whenever he hears Spiritualism is being attacked, he is ever 
ready to take up the cudgels of defense in demonstration through 
his mediumsbip. A relative of Mr. W.'s having heard of the utter- 
ances of Prof. (?) Miller, and desiring to assure herself of the gen- 
uineness of Whiteside's mediumship, with the consent of the latter 
to undertake the test, voluntarily placed $100 in the hands of the 
editor-in-chief of the Daily Times, to be handed by him to- Miller 
if he could get the writing in public, as did Mr. Whiteside. There 
was no bet ; if Miller did not do the writing, he simply did not get 



r. . 






J 



538 



Pathetism. 



/ 



the $ioo ; if he did do the writing, he got the $ioo. The proposi- 
tion was published in both newspapers of the city. . Miller, having 
nothing to lose, accepted. Mr. Whiteside was quite sick before, 
during and since the contest, but he was determined to succeed, 
" even," as he expressed himself to me, " if they carry my dead 
body off the stage." Billy (his control) had promised me he would 
succeed, and he never yet broke a promise. 

A small hall was rented by Miller (I would not give him the opera 
house for such purposes, especially as it was undergoing renova- 
tion)., and when the time for opening was at hand, the money, be- 
ing demanded in advance, was not forthcoming, owing to the impe- 
cuniosity of Miller, and it had to be advanced by one of Mr. White- 
side's friends. I say this to show you there could have been no 
collusion, as Miller, in the state of his purse, would have been only 
too glad to have made the $ioo. The result was just as published 
in The Commercial. 

Prof. (?) Miller was simply dumbfounded. He was made to be- 
lieve, by the skeptics, that Whiteside did the writing under a table 
covered with a black cloth, which he frequently does, and Miller, of 
course, was prepared to imitate this. But when Whiteside got the 
message, as described in The Commercial ^ he was entirely taken by 
surprise, as nothing had been said by Mr. Whiteside or his friends in 
what manner the writing was to be gotten. Miller has left the town, 
and thus far has not succeeded in imitating the medium''s mode to 
anyone's satisfaction. Paul R. Albert. 

To say that the ignorant only believe in and ascribe such phe- 
nomena to the agency of spirits 9f the departed is to exhibit one's 
own ignorance of the subject treated. Among those who thus be- 
lieve may be named some of the best jurists, doctors, scientists and 
divines of the age. In America, we have Hare, late Professor in a 
Philadelphia Medical College ; Hon. Joel Tiffany, of the Supreme 
Bench of one of our States ; and Judge Edmunds, of the Supreme 
Bench of New York. Jn England, we have Alfred Wallace, Pro- 
fessors Zolner and Crooks, Rev. Santain Moses, and a host of 
others, both here and abroad, in every nation under the sun, who 
believe spirits can and do return, and, under favorable conditions, 
communicate with their friends who yet remain in the body. 

I have only given these names and evidences to show that the 
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subject, whether true or false, ought not to be unceremoniously 
thrust off as a "hideous lie," believed in only by the ignorant. 
That kind of argument is stale ; it is the only argument in stock 
ready for use by the out and out materialists and their co-laborers 
who don the Christian name, but deny the power. 

As an Eclectic, I do not feel likfe throwing overboard the opin- 
ions of those who have spent years in the investigation of this sub- 
ject for that of those who can call it a " hideous lie " without such 
investigation. There appears to be a disposition to take effects for 
causes. 

Phenomena are oiily results, showing that a power exists that is 
operating. The true thought is for scientists and would-be teachers 
to drink deeper from the fountain of causation. Medical authori- 
ties and teachers, as well as most scientists, are too superficial — 
accept the ipsi dixit of those who have gone before without ques- 
tion. Hence we have but little progress in medical science at pres- 
ent. There is too much of a disposition to anathematize all who 
do not fall in line without questioning the authority. If a man is 
disposed to think for himself, and arrives at different conclusions 
from the literati^ he is to be ostraciszed and denied. Such ought 
not to be the case. Let us investigate all phenomena truthfully and 
impartially, and accept whatever facts are revealed, although we 

may have to surrender some of pur preconceived notions. 

^ 

CHANGE OF CLIMATE IN DISEASE.— BANDERA, 
TEXAS, AS A HEALTH RESORT. 

BY GEO. H. RICE, M. D. 

It is a well known fact that many invalids migrate every autumn 
to all southern countries, merely to find a grave. This happens, 
partly, because cases of far-advanced disease are still sent abroad, 
when they should be kept at home ; partly, because a location un- 
favorable to the particular malady is selected, the laws of climatol- 
ogy being illy understood. It is difficult to persuade the sick that 
simple change to another country is only one of the means by which 
they are to regain health — and in a large measure it is because of 
lack of funds for traveling and living, as well as lack of knowledge 
where to go, that so many die prematurely of consumption. Al- 
though there can be no doubt that in the change of air the physi- 
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cian has an efficient remedial agent, yet it is certain that this rem- 
edy, like all others, is not of indiscriminate application, but must be 
prescribed with judgment and discretion. 

The diseases most likely to be cured or alleviated by the benign 
influence of change of climate are the following : Pulmonary con- 
sumption, chronic throat and lung troubles (bronchial affections), 
asthma, disorders of the digestive organs, with the various forms of 
dyspepsia, chronic gout and rheumatism, kidney affections, obsti- 
nate neuralgia, and hypochondriasis. A change is also beneflcial to 
strumous, delicate children. There is no ipodel climate. No coun- 
try can boast of being perfect. All that the physician's knowledge 
and tact will enable him to do is to select that situation which pos- 
sesses the greatest advantage and the fewest drawbacks for the par- 
ticular case he has on hand. Phthisis, for example, is prevalent and 
fatal in all countries, though more so in some than others ; yet, it 
must be remembered that, through the peculiar nature of zymotic 
disease, towns, usually healthy, are apt to be periodically visited by 
epidemics, and such places can only be avoided by consulting recent 
returns. In considering the sanative influence of any climate, our 
chief object must be to learn on how many days during the winter 
and spring months it may be expected that the invalid will be con- 
fined to the house by bad weather. If the number be large, he can 
just as well stay where he is. To decide the point, the nature of 
the sick man's disease and strength of constitution must first be de- 
termined. Then, as regards any given locality, attention must be 
paid to its aspect, its drainage, and its elevation above the sea- 
level ; to the temperature and its equability ; to the dryness or mois- 
ture of the soil and atmosphere, a degree of heat being well borne 
when the air is dry which is quite unbearable when it is moist ; and 
to the winds — the prevailing ones. The amount of rain which falls 
in a season is not of such moment as the way in which it usually 
falls. A region liable to sharp, heavy showers being much more 
favorable to the invalid than one where it drizzles. 

The beneficial effects of sea air are due to its purity, to the equa- 
bility of its temperature, to the iodine it contains, and to the con- 
stant presence of ozone — the latter the most powerful oxidizing agent 
known as a stimulant to all the vital functions, but if in excess, it 
causes great irritation, particularly of the organs of respiration. 
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Ozone is generally presumed to be a peculiar modification of oxy- 
gen, and in varying quantity in the atmosphere is supposed to affect 
the health of man. However, knowledge of this matter is exceed- 
ingly vague. Schonbein says, " that oxygen exists in three differ- 
ent allotropic conditions, two of which are active, and in opposition 
to each other; these are ozone and antozone, equal quantities of 
which neutralize each other, and form inactive or neutral oxygen." 
Ozone is considered by some to be oxygen condensed to two-thirds 
its bulk, when it possesses remarkable oxidizing properties ; hence, 
air containing ozone is said to be ozonized (you can smell it most 
any time on a cloudy day, when the air is heavily charged with elec- 
tricity). Ozone found in the air of mountainous and rural districts 
has the property of decomposing iodide of potassium, uniting with 
the potassium and liberating the iodine, which latter body may be 
detected by starch. While sea air, by its invigorating and other 
properties, has a certain amount of influence in preventing tubercu- 
losis, it is by itself insufficient to cure that disorder. Mountain air 
is the purest, has an average low temperature, and contains a large 
proportion of ozone. There is a diminished atmospheric pressure 
and more wind and moisture at high elevation. Speaking gener- 
ally, mountain air is tonic and bracing ; it improves the appetite^ 
lessens anemia, and especially promotes a healthy action of the 
whole abdominal viscera. 

Let me say that Bandera, Texas, lays claim preeminently to all 
the above, and more. She is peculiarly situated and adapted to 
cure most all kinds of diseases, and far ahead of any of her sister 
towns and cities. Any sufferer from the following diseases may 
come here to live, and be highly benefited, and, if in time, can 
almost guarantee a cure : Such as, first and foremost, consumption, 
and all lung trouble (this is one of the most sheltered spots in 
Texas for that disease) ; chronic bronchitis ; neuralgia ; gout and 
scrofula ; diseases of a nervous hypochondriacal type, when vital 
powers are sluggish; chronic forms of dyspepsia; diarrhoea and 
dysentery; kidney trouble; and, especially, all liver complaints. 
Strumous or delicate children, and convalescents from all acute dis- 
orders, may be sent here, and many others not specially named. 

The tonic and bracing air of Bandera renders it a most valuable 
temporary or permanent residence for many invalids. The atmos- 
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phere is extremely pure, the soil is dry and absorbent, and the water 
supply simply splendid. Situated as we are, only i6 miles from the 
A. P. & S. A. R. R., we offer inducements second to none for any- 
one who wants to come and live a quiet, health-getting life ; and 
such will find it well represented in the words of Sir Jas. Clark, as 
" a lofty natural terrace, backed by a mountainous wall on the 
north, and open to the south to the full influence of the sun, from 
his rising to his going down, during that season, at least, when his 
influence is most wanted in a northern climate." 

Bandera, as a temporary place for residence as a home, a place 
of comfort and health for all, combines unsurpassed advantages 
with all that can be desired to make up the attractions of a perfect 
climate and a healthy home, surrounded as it is, on all sides by the 
handsomest scenery of river, lofty hills and mountains, and forests 
of oaks. The high hills, and the beautiful plateau in which it is 
situated, range upwards of twelve hundred feet above the sea level, 
with the finest natural system of drainage, on a fall of about one 
hundred feet to a mile towards the Medina river. 

The streets, shaded by mighty oaks, and other trees, present the 
most attractive building sites, which is a delight to the eye of every 
lover of a handsome, shade-embowered home. The roads and 
streets are nearly as solid as if macadamized, broad, smooth, afford 
the keenest enjoyment to those who find delight in buggy rides, and 
drives in all directions. The winters are mild and delightful, only 
now and then a " norther " or cold wave comes, which lasts for a 
day or two. The heat of the summer is not excessive ; the ther- 
mometer rarely goes above 90°, while the average summer tempera- 
ture will be about 79° F. In the sumnler season we are not sub- 
ject to those violent heat waves that pass over a more northern 
climate ; a delightful gulf breeze, constantly blowing, regulates the 
* temperature, thus making the nights throughout the whole summer 
season cool and comfortable. We have the winter climate of Rome, 
and the summer climate of the Northern Minnesota lakes ; and, as 
healthfulness is the one and greatest consideration, I can safely say» 
without being gainsaid, that this is the healthiest spot in the whole 
broad domain of Texas. 
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DIPHTHERIA. 

BY E. R. WATERHOUSE, M. D. 

No disease is more uncertain in its action under medication than 
malignant diphtheria; and no physician, regardless of school or 
pathy, feels any particular pleasure in being called upon, to treat it. 

Probably a greater number of remedies are recommended for this 
than for any other diseased condition, yet, with all this amount of 
therapeutic array, the death rate is as great as it was ten years ago. 

I wish to give the readers of the Journal a formula tKat came 
into my hands, from Germany, with very high recommendations as 
to its value in the treatment of this disease ; and which my expe- 
rience will verify. 

I have used it in fourteen cases of malignant diphtheria, with 
the most satisfactory results in each instance. 

In three of these cases the exudation extended to the nasal cav- 
ity, and into the larynx, with complete paralysis of the vocal organs. 
The reputed remedies were tried, one by one, but failed to give any 
beneficial results. Finally, one of the children died. At this junc- 
ture, the treatment, as given below, was adopted and was followed 
by immediate improvement : 

B. Merck's volatile extract of pine needles, Merck's resorcin, 
2Ul 3ij. ; ext. pinus canadenis, Sj« ; glycerine, ^ss. ; aqua, hot, q. s., 
ad, 3iij. M. Sig. Use with an atomizer, as often as the nature of 
the case demands. 

B. Merck's resorcin, gss. to j. ; ext. pinus canadensis, 3vij. ; 
glycerine, 3ij.; aqua, hot, ^iv. M. Sig. Dose, one-half to one 
teaspoonful every two or three hours. 

When the throat is very bad, use a preparation of about twice the 
strength as that used with the atomizer, with a probangj to the exu- 
dation, two or three times a day. 

The above may be classed as a shot-gun prescription, yet, as it 
has shown such excellent results in my hands I do not hesitate in 
recommending it to my professional brethren. 

The volatile extract of pine needles, as its name implies, is made 
from the leaves, or needles, of the common white or yellow pine, 
and resembles ordinary turpentine, except it has more of an 
aromatic or spicy odor, and is not as pungent in its action upon the 
throat as ordinary turpentine. The American extract is inferior to 
that of German make that is specified in the prescription. 
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Resorcin is a new product of pharmaceutical skill. It is a phenol^ 
and is obtained from various organic substances, such as asafoedita, 
ammoniac, Brazil-wood, etc., by destructive distillation, or by fusion 
with a caustic alkali. It is an antiseptic of importance, is colorless 
and odorless, and dissolves readily in hot water — the dose of which 
is from three to ten grains. 

The practitioner must use his judgment as to the dose to be used 
in many cases — as, for a small child, use the minimum amount of 
the resorcin named, also give it in half te^-spoonful doses ; and in 
many instances it would be advisable to reduce it still further. 



PURULENT OPHTHALMIA OF INFANTS.— 
OPHTHALMIA NEONATORUM. 

BY PROF. JOHN KING, M. D. 

This disease more commonly appears about the third day after 
delivery, though it often occurs on the first day, and again may not 
be observed until several weeks after. Although the disease may 
be occasioned by uncleanliness, filth and exposures, it is more com- 
monly the result of contact with infectious vaginal discharges 
during the passage of the head through the vagina. The purulent 
discharge is more or less abundant, and of a yellowish color ; the 
lids swollen and red ; the conjunctiva of the lower lids engorged, 
presenting a yellowish-red color, and it is very difficult in most 
cases to obtain a view of the cornea ; indeed, there is but little to 
be gained by seeing it, and there is danger of perforation of the 
cornea, with subsequent loss of the eye, on making persistent efforts^ 
to obtain a view of it. Generally, the eyelashes, as well as the 
two angles of the eye, will be covered with small, dry, greenish 
crusts. Sometimes the conjunctiva will be so thick and engorged 
that any attempt to separate the lids will occasion a bleeding. If 
the disease does not improve, after six or eight days the cornea will 
become cloudy and opaline, especially about its center, and which 
opacity soon extends^ to the deep-seated layers. The chief indica- 
tion of treatment is to check the purulent discharge. The affected 
eye should be bathed several times a day with the hydrastis, so as 
to have a portion of it flow in upon the eye, for without this its appli- 
cation will be of no effect. In many cases, an astringent fluid 
alternately applied with Lloyd's Hydrastis will facilitate the cure. 
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Fevers of Southwest Kansas. -^ Prof, E, Younkin, M, D, : 
The fevers incident to this part of Kansas during the summer and 
fall are bilious or remittent fever, and a fever which is claimed to be 
peculiar to this climate, known as " mountain fever." Bilious fever 
presents no new features here differing from other places. " Moun- 
tain fever " may differ from typhoid fever, as a great many M. D.s 
hold it does, but I can hardly make the distinction. With a clear 
case, you have all the grave symptoms of typhoid fever, such as 
hemorrhage of the bowels, nervousness, dullness of mind, delirium, 
hardness of hearing, etc. The prominent symptom is generally the 
pain in back of the head or along the spine. I have had quite a 
number of cases and have not lost a case as yet. My treatment, 
for fever and nervousness with slight variations, has been chloral, 
brom. potass., and gelsemium. M. It seldom fails to relieve the 
pain. Nux vom. and dil. phos. acid, as a general tonic ; sub. nit. 
bismuth for diarrhoea and tympanitis ; together with an alkaline bath 
daily, a well-ventilated room, alcoholic stimulants, and astringent 
injections when mdicated. 

I can account for such a fever here only from the depressing in- 
fluence of solar heat and the extremely dry atmosphere. 

J, W. Hempstid, M. D. 

The Dosimetric System. — Prof, E, Younkin — Dear Sir : Will 
you allow me to say, in the Journal, that I have for some time 
been practicing upon the " dosimetric system," in accordance with 
the method of " Dr. Ad. Burggearve," Emeritus Professor of 
Ghent University ; Principal Surgeon of the Civil Hospital of the 
Town ; Member of the Royal Academy of Medicine of Belgium ; 
Hon. Member of the Societie des Medicins Russes, of St. 
Petersburg; Corr. Mem. of the Societe de of Moscow, the So- 
ciete Nationale de Chirurgie, Paris ; the Royal Academy of Medi- 
cine of Madrid ; Foreign Associate of the Academy of Science of 
Lisbon ; Corr. Member of the Imperial Academy of Rio de Jan- 
eiro; President of the Institute de Medicine Dosimeterique, of 
Paris, etc., etc. 

From the titles of this " physicifin," it struck me there must be 
something in his new ** Methods" of the treatment of ** Disease," 
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and I obtained his Therapeutics, and also other of his books on 
" Dosimitere," as he has called his " system." I am very agree- 
ably surprised at his mode of " jugulating diseases." And, when 
that cannot be accomplished, from not seeing the patient early 
enough, then the general treatment he advises is very simple, and 
so fully and certain to result in a favorable crisis and perfect restora- 
tion to health, that I am really astonished, as well as pleased, that 
so little doses can so quickly and surely restore the sick to health. 
Indeed, should this dosimetric system prove to other physicians 
such favorable results as it has to us, I am sure it will become the 
sine qua non^ at no distant day, of all physicians who will give it a 
fair, intelligent trial. J. M. Hole, M. D. 

Ptosis. — Ptosis from paralysis of the third nerve or from local 
manifestations of the strumous diathesis can often be cured by the 
administration of phytolacca decandra. The form which I usually 
employ is the saturated tincture of the fresh root. In conjunction 
with potasii iod. and the syrup of the iodide of iron, it is an admira- 
ble remedy in this often troublesome and persistent affection. 

As in all constitutional diseases, it is necessary to give the reme- 
dies in small doses, and to continue their use for some time after 
the local manifestations of the disease have disappeared. 

Very truly, W. H. S. Crabb, M.D. 

Diphtheria, or What? — Editor Am, Med, Journal: For the 
last two months we have heard of a great many deaths among the 
children of the section of country southwest and north of here. la 
one or two instances the disease has robbed the family of every 
child. We have heard of a few cases in our own neighborhood, 
and the writer has seen some cases where the mouth and throat 
were exceedingly sore ; the patient restless, sleepless and fretful, 
with considerable fever ; bowels constipated ; slight hacking cough ; 
mouth, tongue and throat very dry ; no white patches or other evi- 
dence of membrane forming. 

The following treatment has conducted to a favorable termination 
every case so far: R. Tr. arum triphl., gtt. xxx. ; tinct. bryonia, 
gtt. X. ; glycerine, gj. ; water, 3ij. M. S. Teaspoonful every 
two hours. Also : R. Tr. aconite rad., gtt. vj. ; aqua, Jiij. M. 
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S. Teaspoonful every two hours. Alternated with th* 
the above recipes I refer to specific tinctures.) An oc 
of the comp. powder of jalap and senna is given to 
bowels. 

They have all recovered. Is it diphtheria? Twc 
treated were pronounced diphtheria by another physia 
was called. Mont. M. Hami 

Union the Proper Position. — Frof, Younkin : I \ 
taking the proper position when you advocate a unioi 
eral branches of the profession. 

As a matter of fact, they are all marching abreast i 
or nearly so, and it can only be a short time when it 
recognized. 

I have found that if a man is a gentleman, and keep 
profession, he gets recognition for it by all schools, as \ 
the people. Your friend, J. C. Parri! 

We Congratulate You. — Prof, E. Younkin — Di 
You certainly edit and publish an excellent journal. ^ 
on " Pathetism " is the best of anything I have ever s 
subject. It is a subject that has had a prominent place 
for several years, and of course it met a responsive choi 

Thos. Gari 

An Unusual Case of Orchitis. — Dear Professor . 
unusual case occurred in my practice a few weeks ago. 
a very strong man, was loading heavy timbers on a \ 
use his own words: *'When I got the timber breast 
very hard, my foot slipped and gave me a twist ; a sharp 
me in the small of the back, and I fell to the ground a 
cat." 

He was taken to the house, the back bathed with arni" 
and a "poor man's" plaster applied. The next da; 
' seemed to feel better, but he was attacked with a very 
severe orchitis. Hot fomentations, mullein leaves, ami( 
and other home remedies, had no effect upon it, and 
alarmed, he sent for me. Both testes were involved, w< 
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s^voUen ( measured nearly twelve inches around ), and were exceed- 
ingly painful. He was quite feverish and nervous from the sharp, 
cutting pains. I gave him at once, hypodermically : B. Atro* 
pia sul., gr. y^^y; morphia sul., gr. |- ; antipyrin, gr. v. ; tr. gelsem., 
aquae, aa gtt. xv. M. This gave almost immediate relief, and the 
orchitis readily and quietly yielded to small doses of Phytolacca, 
and Pulsatilla. Can you tell me what was the probable cause of 
the orchitis ? 

P. S. I think that the Postal Brief department ought to be 
boomed. Cases like the within are constantly occurring, and often 
puzzle the country doctor. A word from you once in a while, in 
answer to inquiries, will stimulate investigation, and benefit us im- 
mensely. Interest must be kept up. Respectfully 

F. A. Rew, M. D. 

Compulsory Vaccination. — 

I could not vaccinate a dog, 

Had I coercive power, 
Much less impregnate human blood 

With virus of the hour ; 
The brutish rite my soul abhors 

With all its might and main — 
I've watched its cruel, cursing sting. 

And seen its blighting stain ; 
And yet, the State^ against my will. 
Would force me to continue still ! 

Have I no right, oh State^ I pray. 

To let my reason reign ? 
God gave that precious child to me 

In Virtue's path to train ; 
Its blood is pure as sun-light's fair. 

Health blooms upon its cheek — 
Then, why among disease of brutes 

Should I protecture seek ? 
Oh ! Selfish rite, for lucre's gain, 
Avauntj 1 say ! let Freedom reign. 

T. Arthur Wright, M. D., 
£x',Afember of the Kansas State Board of Health. 
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Spurious Pregnancy. — Dr. S. G. Lloyd {Mass. Med. Jour.) re- 
lates three interesting cases of delusive pregnancy. The first, a 
beautiful and refined girl of twenty years of age, who imagined that 
on a certain night her room had been entered by two men, one of 
whom used chloroform, and the other ruined her. After five 
months of supposed pregnancy, the doctor succeeded in con- 
vincing her of the impossibility of either of these events. The 
delusion arose from reading a false, sensational newspaper article 
detailing the particulars of a similar atrocity. 

The second case was a woman of seventy-four years — a widow 
thirty years — of rare and refined culture, who had led a Hfe of un- 
questioned purity. She imagined herself pregnant, and could not 
account for the accident, except that she had a vague notion that 
her sleeping apartment had been entered by 'a man. She supposed 
herself eight months gone, and was confident she could feel the 
fetal movements and had abdominal enlargement to some degree, 
nausea, etc. It was temporary and partial insanity, from which she 
recovered after eleven months. 

The third case was that of a woman married forty-eight years. 
She had fatty enlargement of the abdomen. A midwife waited upon 
her two nights, and a doctor was in attendance part of this time, 
supporting the perineum. Both affirmed that the patient had severe 
pains and a bulging of the perineum. The doctor declared that he 
felt what he supposed to be the fetal head. " When I examined this 
woman," says the writer, " in consultation, and informed her she 
was not pregnant, she was ready to cry with disappointment." 

. Umbilical Hernia. — " During the past two years," says Benj. 
Edson, M. D. {Med, World)^ " I have treated a considerable num- 
ber of cases of umbilical hernia according to the method recom- 
mended by Dr. Archambault in the Journal de AccouchementSy for 
October 30th, 1885. The results are such, that I am persuaded 
that the method ought to be more widely known and used. 

A piece of refined beeswax is moulded into the form and size of 
^ marble, or larger, if required. This is cut in halves, or divided 
unequally, should it seem best. 
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After the hernial protrusion is returned, the convex side of one 
of the sections of wax is pressed over the hernial opening and 
secured in place by strips of Maris' best plaster, or some good anti- 
septic plaster. 

In applying it, the tissues of the abdominal walls are crowded to- 
wards the umbilicus, thus in a measure closing the hernial opening. 
The wax so adheres to the skin, that there is little danger of its get- 
ting out of place. The adhesive straps are to be re-adjusted, re- 
applied or renewed, as may be necessary, but the hernia should 
never be allowed to escape after being once properly returned. The 
child should be presented for the surgeon's inspection, from time to 
time, as may seem advisable." 

Choking from Meat in a Stricture of the (Esophagus. — 
Relief by Trypsin. — A case is reported, in the iV<?rM Carolina 
Med, Journal^ by Drs. Babbitt and Battle, of a boy, three years of 
age, having a stricture of the oesophagus, occasioned by drinking 
lye, and troubled at times thereafter for eighteen months, but always 
relieved himself without treatment, until one day while eating lean 
ham, he suddenly choked, the meat stopping several inches down 
the pipe. After several attempts at its removal by bougie, curved 
wire, forceps, etc., a trypsin mixture was employed: R. Trypsin, 
gr. xxx;; sod. bicarb., gr. x. ; aq. dist., ^j. M. A small quantity 
of this was injected by means of an ear syringe, through a rubber 
tube previously introduced down to the stricture, and held from re- 
gurgitating for ten minutes, and three-fourths of a teaspoonful of 
the mixture directed to be given every hour. The next morning, 
forty-eight hours after the meat impaction, the morsel was dislodged 
by swallowing a little water. It is supposed that the trjrpsin so di- 
gested the meat as to dissolve it. 

Hyoscyamine in Dyspncea and Asthma. — Dr. Walker (Lancet)^ 
referring to the treatment of dyspnoea, says : " I desire to call at- 
tention to the action oi hyoscyamine in this affection, and, indeed, 
in the treatment of spasm of involuntary musciilar fibre, wherever 
existent — whether in the bronchi or hollow viscera (stomach, bow- 
els, bladder). Given in the dose of half a milligramme (f^o g^*)* 
according to the urgency of the case, every half- hour or hour, until 
the spasm disappears, it is rare for the patient to be unrelieved after 
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two t)r three doses ; in case of great urgency, the first dose may be 
in the form of a hypodermic injection, for quicker absorption. 
When relief is afforded, it may be given less frequently (two or 
three times a day), and gradually left off. I have never been disap- 
pointed with its action; it relieves the spasm promptly and effi- 
ciently, and the patient has no dread of an immediate recurrence 
of the dyspnoea. I usually give with the hyoscyamine small doses 
of strychnine ( the arseniate or sulphate ), in half-milligramme 
doses, as a tonic and to counteract the tendency to adynamy. In 
spasm of the stomach or bowels, in dysentery, in strangulated her- 
nia, and in retention of urine due to spasm of neck of bladder, hyO' 
scyamine, in small and frequent doses, is invaluable, and will be the 
first remedy thought of by anyone who once gives it a trial in these 
affections. In a case mentioned, a few days' treatment secured 
immunity varying from three to ten months. — Med, Abstract 

Honey of Roses. — Take of red rose leaves (in fine powder), 
Jij. ; clarified honey, 3xx. ; dilute alcohol, q. s. ; oil of roses, gtt. iv. 
Dampen the powder with the dilute alcohol, and pack moderately 
firmly in a glass funnel ; place over the surface a piece of filtering 
paper, and pour on the menstruum ; set aside the first six fluid 
drachms of liquid which pass; continue the percolation to exhaus- 
tion (about six fluid ounces) ; reduce this by water bath, at a tem- 
perature not exceeding i6o° F., to ten fluid drachms, and having 
mixed this with the portion first obtained, add the oil of roses, and 
mix the fluid extract thus made with the clarified honey. 

Honey of roses is highly astringent, and possesses much richness 
of color and flavor. It is an agreeable astringent addition to mouth 
and throat washes or gargles, in inflammations or ulcerations of 
those parts. 

Singular Case of Epilepsy. — At a recent meeting of the Berlin 
Medical Society, Professor Mendel introduced a patient, a well-to-do 
mechanic, who regularly at 9 o'clock in the morning loses the power 
of speech and hearing, remaining a deaf mute until 6 o'clock of the 
following morning. From 6 to 9 o'clock he hears and speaks as 
well as anybody. This peculiar trouble showed itself first last year, 
as a sequel to an epileptic attack. The patient, whose mental pow- 
ers have not suffered, exhibits another curious anomaly. If a cer- 
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tain spot in the joint of the right hand is pressed, he is at once 
seized with convulsions ; if a certain spot on the right upper arm is 
pressed, the convulsions instantly disappear. Prof. Mendel made 
this experiment twice before the assembled physicians. He was un- 
able to give the cause of these abnormal conditions, but considered 
them related to the hysterico-epileptic manifestations sometimes 
seen in women. Their origin is probably to be sought in a tempo- 
rary interruption of the nerve functions involved in the process of 
hearing and speaking. Prof. Mendel said that there was but one 
analogous case on record, but that he hoped to bring about a cure. 
— Pacific Record. 

Treatment of Blepharitis Marginalis. — Dr. A. D. Williams 
{St, Louis Med. and Surg, /our.)^ in speaking oi blepharitis^ says: 

** If the lashes are long, and matted together by the crusts, making 
it difficult to remove the latter, snip them off close to the skin with 
scissors. Then remove all the scales and scabs, with as little vio- 
lence as possible. If large ulcers are found beneath them, touch 
them with the end of a probe, dipped into a strong solution of 
nitrate of silver (about 20 grains to the ounce). Dry the lids off, 
and rub over the entire free margins an ointment composed of 
vaselin and yellow oxide of mercury (i grain of latter to i drachm 
of former). This ointment must be well rubbed into the sores and 
in among the roots of the lashes. A little of the ointment should 
be allowed to remain among the lashes to be gradually absorbed. 
The patient takes the ointment home, with instructions to rub it well 
into the lids two or three times a day, always wiping off the super- 
fluous ointment, so the lids will not look too greasy. 

This treatment, faithfully carried out, will soon make the worst 
cases of blepharitis marginalis get well. The treatment, however, 
should be continued quite a while after the lids apparently get well, 
in order to guard against a return of the trouble. In making the 
ointment, the medicine should be well mixed with the vaselm, by 
rubbing them well together. Pulling the lashes out in these cases 
is unnecessary, and may be harmful, though writers often advise it. 
The lashes soon begin to grow vigorously, and the *' bald " lid is 
promptly covered with a new crop, relieving entirely the ugly de- 
formity. Internal medication is unimportant, but may be used for 
other indications. 
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THE RADICAL CURE OF HERNIA.* 

BY H. J. HERRICK. 

Surgical treatment for the re^dical cure of hernia, when there is 
no strangulation or immediate demand for surgical interference, has 
not become an established custom among physicians. Temporizing 
means with the truss, in -some one of the varied ingenious forms, is 
the usage, and this even when the opening is so large that the pro- 
truding part can not be retained by truss of any device during labor 
or changing positions. 

It is the purpose of this paper to raise the question whether, with 
the impoved methods in surgery at the present day, we should not 
' advise, in certain cases, surgical treatment for radical cure. If so, 
in what cases, and by what methods ? 

It is to be borne in mind that no method can be regarded as de- 
void of all danger, and that the patient will be willing to take cer- 
tain chances in order to be free from the annoyance of truss and 
the possible danger from inflammation and strangulation at some 
unexpected time, and, because unexpected, accompanied with 
greater danger. 

It is my conviction that more freqi ent resort to surgical means 
for radical cure is the duty of the surgeon to-day. It is my purpose, 
in attempting to sustain this conviction, and also to point out the 
operation which I would advise, to report a case in detail. 

A. B., aged 28, a German of regularity and good constitution, 
came to me July, 1885. He had scrotal hernia of both sides, the size 
of my fist, which he was unable to keep up with a truss ; the openings 
were large, and any lifting or attempt at labor increased the size of 
the rupture very greatly. He was a single man, though he desired 
to marry, but in his present condition felt that he could not. He 
could not work with, any comfort or safety, and under these condi- 
tions felt that life was without value to him*. After a careful exami- 
nation of the case and consultation, I proposed the operation for 
the radical cure. I further concluded to operate on both sides at 
the same operation. I was assisted by Dr. Dudley Allen, who gave 
also valuable counsel, and Dr. B. L. Milliken. 

• Read before the Ohio State Medical Society, June, 1887. 
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The operation consised in shaving off the hair, and bathing &e 
surface cleanly, and applying towels wet in a solution c^ bichloride 
of mercury, i per i,ooo, around the parts to be incised. An in^ 
dsion was made from the scrotum, along the course of the cord, up 
to the external ring. Dissections were made down to the sac, and 
its contents forced back into the abdomen ; the sac was then drawn 
out of its position in the scrotum, and clamped between the handles 
of dressing forceps, when the sac was cut off, leaving space between 
the stump of the sac and the forceps to stitch the edges together 
with a continued suture of fine silk, rendered aseptic by carbofic 
solution (i to 20). Having thus effectually closed the stump, it was 
pushed back into the abdomen. The edges of the ring were made 
bare, and five sutures, half an inch apart, were used for bringing 
them, with adjacent areolar tissue, together. The sutures were of 
silk, larger in size than that used for the neck, with the same aseptic 
precautions. In the same manner the deep £iscia was brought to- 
gether, and finally the integument and superficial fascia The anti* 
septic care, of cleanliness and mercuric bichloride (i per 1,000)^ 
was used, without the spray. Great care was taken to remove all 
lacerated tissue and coagula, and no drainage tube was used. The 
left side having been thus operated upon first, the right side was 
treated in the same manner. After the completion of the operation, 
the parts were thoroughly dusted with iodoform, antiseptic gauze 
was applied and absorbent cotton. The spica bandage was firmly 
applied, so as to offer support to the parts and keep the dressing 
firm. 

The operation was made July 2nd, and the dressing left until the 
14th. The first day after the operation, owing, it was thought, to 
accumulation of water in bladder and flatus in rectum, fever rose to 
100^ ; but these conditions being relieved, the fever subsided, and 
did not return during the course of recovery. Indeed, no unfavor- 
able symptoms occurred, and when the dressing was removed, twelve 
days after operation, the wounds were effectually closed without 
suppuration. The superficial stitches were removed. No unfavor* 
able results occurred from the deep ones. 

He left the hospital after about three weeks perfectly cured. The 
operation was performed in July, 1885. I have heard trom him 
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since, and learn that he has no trouble whatever and no show of a 
return. 

In this operation I claim nothing in the procedure as new, unless 
it is the clamping of the neck and removing the sac, and, finally, 
the use of the continued suture for the closure of the stump. By 
this method the peritoneal cavity is not opened at all so as to allow, 
the entrance of any septic material ; thus, perhaps, the greatest 
danger in the operation is averted. 

Indeed, from the facility of the operation, the ability to fully pre- 
pare the patient for the operation, and the absence of any unfavor- 
able 'results, I feel impelled to urge the advisability of the opera-» 
tion, when before I had been very timid about such a procedure; 
I am satisfied that many men are enduring almost constant discom- 
fort and danger, where this operation, with the minimum risk, would 
offer complete recovery. I venture that most physicians in active 
practice have one or more victims with such hernias as render life 
hazardous and cause great suffering and care. 

The various means resorted to in former years— as the use of the 
subcutaneous ligature, or needle, or injections — have been presented 
with earnest advocates and skillful efforts, but all have been found 
wanting, according to the verdict of the profession. In later years, 
what has been termed the open or direct method has been used, with 
more flattering promise for the relief of a large class of sufferers. 

Dr. Henry O. Marcy, of Boston, in a valuable paper before the 
American Medical Association, sets forth this method and its suc-^ 
cess in a very forcible way. His method differs from the one used 
by me, in that he does not clamp the neck of the sac, thus effectu- 
ally guarding against the entrance of septic material into the perito- 
neal cavity ; also in the use of animal fibre in each set of deep su- 
tures. I regard the silk as an animal production, and when rend-* 
ered aseptic it is preferable to any animal fibre, being more reliable 
for strength and less liable to loosen or slip. 

Other operators in late years have advised the open method. 

Dr. John Woods' method, if fully understood by me, consists in 
an incision in the scrotum, by which operation the fundus of the sac 
is carried up into the ring and attached to its margin. 

The results, as given by him, are quite favorable, though the lia- 
bility to recurrence, the cause of •which is obvious, is a plea against 
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its advisability. It seems to me to incur as much, or more, danger 
than the operation of Wutzer, with the view of accomplishing very 
nearly the same results. In place of the scrotal incision, he would 
use a staff for invaginating the sac, and that is armed with a 
needle and clamp, for fixing the fundus in the ring until adhesions 
are formed. 

The operation by injection, as advocated by Heaton and Warren, 
of Boston, and revived by W. B. DeGarmo, is also doomed to fail- 
ure. Though quite Javorable statistics are given as to the results, 
and large expectations are raised, yet I am of the opinion that its 
adoption by the profession is not to be anticipated. It must be ob- 
vious, on a momentary reflection, that so long as the sac remains, 
or portions of it, there is a funnel-like gathering of peritoneum, 
which favors the descent of the organ ; which acts upon it con- 
stantly like a wedge, to re-open what may have been completely or 
partially closed. The subcutaneous methods generally may be re- 
garded as failures, while they involve as much or more risk to the 
life of the patient. 

I operated by Heaton's method — injecting the fluid extract of 
quercus alba — several times ; at first getting such indurations and 
adhesions as to give promise of cure, but after a time the induration 
disappeared and the protusion returned as before. It is claimed by 
DeGarmo that the operation is absolutely without danger; but, 
judging by my own experience, and what I have observed from sim- 
ilar treatment by others, I am satisfied that this is an overstatement. 

I have certainly seen one case which, one or two years after the 
treatment, suffered with disease of the omentum, with peritonitis 
and death — results, almost beyond question, of the treatment of 
femoral hernia by injection. In cases operated on by me symptoms 
supervened which put from my mind the idea of perfect safety after 
such treatment. 

I am driven to the conclusion that the direct open method is the 
only one that promises almost absolute guarantee of cure, with the 
least possible danger. Besides, the whole procedure is rational, 
and so perfectly under the supervision of the surgeon as to com* 
mand considerate approval. — Columbus Medical Journal, 
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HYPODERMIC MEDICATION. 

AciDUM Benzoicum. — One part dissolved in twelve of alcohol ; a 
whole syringeful, and if necessary, others at short intervals ; as an 
excitant, and in uremia. Solution and syringe should be slightly 
warmed before injecting (^Rhode). 

AciDUM Carbolicum.— Of a I to 2 per cent, aqueous solution 
inject 15 to 30 minims, 1. e, gr. \-^x of the acid (recommended first 
by Hueter). 

AcoNiTUM. — Dissolve gr. iss. in aquae 3iss., and inject from 3 to 
6 minims, /. tf., gr. ^^ to -^-^ aconitin. 

Ether, Acetic Ether and Spirit of Etheb. — ^An excitant in 
extreme collapse, one or more syringefuls. 

ApoMORPHiNiE HvDROCHLORAS. — Gr. iss. dissolved in 3iiss. of 
water; of this inject 8 to 16 minims, /. e. gr. J-^ of apomorphine 
as an emetic dose. 

ATROPiNiE Sulphas. — Dissolve gr. \ in giiss. of water, and inject 
-^iij.-i^viij., or gr. j-^ to ^^ at a dose. Oiatropinum Valeriana^ 
cum the same. The combination of atropine and morphine, in the 
proportion of i part of the first to r\y of the last (or less), is recom- 
mended by Nussbaum and Fraignaud. The toxic effects of the 
individual components are said to be obviated, while the combined 
action is unaffected. Gelatine disks of morphine and atropine are 
to be had. 

Camphor A. — ^A syringeful of one in twelve alcholic solution, as 
excitant. 

QuiNiNiE Hydrochloras (the Carbamide). — One or two parts 
to ten of water are said to produce no irritant effect. 

QuiNiNiE Sulphas and Hydrochloras. — One part to ten of 
water (adding a few drops of.sulphuric acid) ; inject Mv. to J/xv., 
or gr. Y^^ to jss as a dose. 

These injections frequently produce symptoms of local irritation, 
sharp pains, abscesses, etc. According to Kobner, quininae hydro- 
chlor., gr. ij. — iv., with water or glycerine, aa gr. vijss. (/. ^., in the 
proportion of one to four of the menstruum), yields, with warmth, a 
clear solution, which, injected when tepid, causes no irritation. 

QuiNiNiE Bisulphas. — Soluble in glycerine one to three. 

QuiNiNiE Hydrobromas. — Said to combine the sedative effects 
of bromine with the action of quinine (Gubler). It is soluble (with 
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heat) in about fifteen parts of water or four of glycerine. Gr. xv. 
in siss. of glycerine and 3j. of water yield gr. iss. of the drug to M 
XV. Used by Soulez in intermittents, in doses of gr. viiss.-gr. xv. 
Other salts, as quinin, ferro-citricum, bitartaricum, valerianicum, etc., 
are recommended, but are less important than the above. 

Hydrate of Chloral. — Five parts to ten of water ; one to three 
syringefuls, containing gr. viiss. to gr. xxxvij. of the hydrate, to the 
dose. Little suitable. 

CocAiNiE Hydrochloras. — One to two parts to ten of water ; 
as a local anaesthetic. Especially recommended by Mandelbaum, 
in combination with quicksilver, in the subcutaneous treatment of 
syphilis. 

Caffeina. — Dissolve gr. xv.in alcohol and water, each gr. xxxvij., 
and inject Mx-Mxv.^ or as a dose ; /. ^., gr. ^-gr. \ of cafifein. 

CoNiUM. — Gr. iss. in alcohol, dil. et aquae aa 9iv.; inject Mi],— 
j/iij=conium, gr. -aV-gr- ttV- 

Curare or Woorara. — A very unequal preparation of differing 
solubility : Gr. iss. in siiss. of water ; inject J/iij.-yT/viij., containing 
of curare gr. ^'s'S**- i- The dose is not accurately to be laid down, 
and must be determined by the efficacy of the drug, previously 
proved by trial upon animals, and by the existing circumstances of 
the case. Offenburg injected, in hydrophobia, 3 grains in four and 
one-half hours, and Penzold 5 j- grains in ten and one-fourth hours. 
(Beri. klin, JVoc/i,) 

DiGiTALiNE. — Gr. iss. in alcohol et aquae aa Siiss; inject J/iij.- 
Mv]=gr. ^V-g^- aV o^ digitaline. 

Emetin. — Dissolve gr. iss. with a little sulphuric acid in ^v. of 
aqua; of this inject Af vuj-Af 7iy],=gT. ^V'g^- A* 

Extract of Physostigma — Glycerine solution (one part to sixty, 
M. Rosenthal), and in water, gr. iiss. to 3j. (Eschenburg) — gtt. i.-v., 
in trismus neonatorum. 

ExrRACTUM Opii. — Dissolved in water and filtered. Dose of each 
injection, y>/j.-ij.=of the drug, gr. ^-gr. i. — (Lebert.) 

ExTRACTUM Secalis Cornuti Aquosum. (Ergotin, according 
to Bonjean, Ergotinum bis dialysatum) — 3vj. with alcohol dilut. et 
glycerin aa 9iv. ; J/viij.-il/xvj. Ergotinum dialysatum is bet- 
ter adapted for injections (Berg), pure or with water, one to four 
Mi\].-Af viiss. to the dose. Dragendorf has introduced a solution 
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acid, sclerotinici^ said to contain the active principle of secale cor- 
nut, ; gr. i^-gr. \ in J/iij. to M\\y\ of water, 

Ferri OxiDUM Dyalysatum, Ferri Albuminatum, Peptona- 
TUM, Etc. — On account of their insolubility, local irritability, and 
because required to be given for long periods, iron preparations are 
little adapted to subcutaneous injection. Even the ferrum. pyro- 
phosphor. ammon. citricum, recommended by Huguenin, has not 
proved good in our practice. It is morever, easily decomposed. 

Hydrargyri Albuminatum (according to Bookhart). — The de- 
posit of 9ij. of the sublimate, filtered and washed with blood serum, 
is, with 9vss. of common salt, diluted by water to a quantity equal 
to 200 grams or Svj.-3viij. Mxv, of the solution contains gr. 4 of 
the sublimate in albumen. Inject 9vss. once or twice daily. 

Hydrargyri Chloridum Corrosivum. — Dissolve gr. iij| in 3vi. 
of water, and inject il/xvj. once or twice daily, dividing the injection 
in two different spots (Lewin). Gr. iij| in giijf of water, and in- 
ject M\-x, (gr. -ry-gr. ^ of the sublimate) as a dose (A. Eulen- 
berg). The solution of the sublimate is recommended by V. Bam- 
berger, and the i per cent, hydrargyrum peptonatum. The combi- 
nation of a I per cent, sublimate solution with 3 per cent, of chlo- 
ride of sodium is highly spoken of (Lasser, Stem). In all subcuta- 
neous injections of mercury, it is absolutely essential that the ne'edle, 
canula, etc., be subjected to the most thorough disinfection and 
cleansing, and that the needle be buried in the muscular tissues. 

Hydrargyri Chloridum Mite (Neisser). — Calomel and chlo- 
ride of sodium, each 9iv., and water 3xiij. Two injections a week 
of M^nv-Mxw, 

HydrargVri Iodium Rubrum, dissolved in a solution of iodide of 
potassium (A. Martin). About the following proportions are recom- 
mended: Hydrag. iodidi rub., gr. iv; potass, iodid., gr. xxxvij. ; 
aquae destilL, 3vj. Inject of this Afviiy-M xvj. (=gr. j^g to t}- of 
the drug. 

Hydrargyri Formamidatum (Liebreich). — J/ xvj., correspond- 
ing to gr. -J- of the red oxide. For syphilis. 

Liquor Ammonii Anisati (pure).-— i1/xij.-J/xvj. as excitant. 

Liquor Potassii Arsenitis (Fowler's solution). — Dilute with 2- 
3 parts of water; in single doses corresponding to Afij-Afu], of 
Fowler's solution. Recommended for systematic effect in chorea, 
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tremor and neurosis, by Eulenberg, and for local effect upon malig- 
nant new growths. 

MoRPHiNiE Hydrochloras. —Dissolve gr. iss, in 9iv. of water; 
of this inject Mv.-Afxv. (=morphia gr. ^ to gr. J). If in ex- 
ceptional circumstances greater doses are desired, give a more con- 
centrated solution. Aqueous sobitions of morphine are apt to 
gather mold. Avoid attempting to purify such and to make them 
useful by filtering them, because by filtration and the absoption of 
the filter paper the strength of the solution becomes doubtful. 
Camphor water, instead of pure water, is recommended, though the 
same fungus growths have been observed with this. Still better is 
to substitute glycerine for water, in the proportion of one to ten^ 
parts, and dilute with water when used : R. Morphinae hydrochlo- 
rate, gr. xv. ; warm with glycer. pur., ^iiss. ; dissolve, and add aquae 
distill., Siiss. Of this, Afxv. to 3iss.=gr. ^ to y®^ of morphine. 

Nicotine. — Dissolve gr. J in 9iv. of water, and inject of this 
^iv., equivalent to gr. -^^ of nicotine. 

PiLOCARPiNiE Hydrochloras. — Gr. iij. in ^iiss. of water ; inject 
J/ XV. (=gr. J pilocarpine). 

STRYCHNiiE Sulphas. — Gr. iss. in ^iiss. of water. Of this, inject 
Af'\\]-Mx,, i, ^., from gr. -^^ to gr. ^^ of strychnine. 

TiNCTURA Cannabis iNDiCiE (with water). — Mv-Mn. in each 
injection. (A. Eulenberg). 

TiNCTURA Opii. — Mi\]-Afx., without admixture. 

Veratrin. — Gr. f in 9iv. of alcohol, and dissplved in 9iv. of 
water. Inject of this Afiij-Afx., equivalent to gr. ^ to gr. ^V of 
veratrin. Not well suited for injection. — {Exchange, Original Au* 
thority Unknown^ — Pharmaceutical Record, 



Tannin in Anasarca. — Dr. Gamier (Z. Union Medical) arrivef 
at the conclusions that tannin, in doses from 30 to 60 grains a day^ 
will cure anasarea or oedema passively developed and coincident 
with albuminous urine. He recommends the following : R. Acid 
tannic, gr. xxxij. ; aqua dist., 3j- ; syr. chinchona, Sj- M. S. A 
teaspoonful three times a day. Its curative action manifests itself 
by an abundance of urine, which gradually assumes its physiological 
character : by the cutaneous transpiration ; by the easy alvine evac- 
uations ; by the appetite, etc. The favorable signs appear on the 
second day. 
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EDITORIAL. 



OCCUPATION AND ITS RELATION TO LIFE. 

The following is a compressed statement of the known facts con* 
cerning the health of different occupations : 

T. Husbandmen. — Those engaged in agriculture are, as a class, 
longer-lived than any who earn there bread by manual labor. The 
special diseases affecting this class more than others are those of 
the digestive apparatus. Meals hurriedly eaten, hot biscuit, non- 
aerated bread, and poorly cooked meals, are regarded as potent 
factors of dyspepsia, and often counterbalance the good effects, 
such as the open air and country life. The farmer's wife is more. 
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commonly lean, haggard and sallow, with decayed teeth, disordered 
digestion and derangement of the uterine functions, by reason of 
hard work and poorly digested food. 

2. Athletes, — The elements of keen- competition, which enter 
into all excitement of sport, tend to undue exertion of muscle and 
overstrain of the viscera, which ultimately bring on bad results. 
Prize-fighters, wrestlers, base-ball players and gymnasts are short- 
lived, and are subject to emphysema, hypertrophy of the heart, and 
pulmonary consumption. 

3. Bakers are short-lived. Working in hot apartments at night, 
and sleeping by day, they are liable to mental wear, caries teeth, 
and consumption — due to other causes, such as flour dust and fer- 
mentable carbohydrates. 

4. Bricklayers, — Lime dust irritates the skin and irritates the 
eyes, but. the occupation is a healthy one. A writer has said that 
** bricklayers and plasterers, like asses, never die." 

5. Blacksmiths are subject to catarrhal affections of the respira- 
tory organs. The habitual exposure to change of temperature in- 
duces chronic rheumatism ; the bright light of the forge produces 
eye-affections, chronic blepharitis, presbyopia and mydriasis, with 
contraction of the pupil. 

Aneurism is not infrequent, and a paralysis analogous to Scriven- 
er's palsy (hephsestic) is not uncommon, due to the repeated action 
of the arm in using the hammer. It is estimated that a pen-knife 
forger delivers about 29,000 strokes a day. The writer has a 
brother who was compelled to give up his trade on account of 
hephaestic hemiplegia. Phthisis, pneumonia and pleurisy are said 
to be rare with blacksmiths ; nothwithstanding, anthracosis of the 
lungs is likely to be found. 

6. Brewers, — Brewers suffer more or less from intemperance. 
A consumption of large quantities of ale, wine and beer is product- 
ive of gout and rheumatism. A continuous drinking of these spoils 
a healthy appetite, produces indigestion, and lays the foundation of 
intemperate habits. The manufacturers are exposed also to altera- 
tions of temperature — hot, steaming air, with sudden cold and damp 
apartments — giving rise to bronchitis, pneumonia and catarrhal 
a'fiedtions. The grain handlers are prone to pulmonary consump- 
ticyn, from tlie grain-dust. The beer-drivers or distributors are in- 
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temperate; and usually drink at every place of delivery; their lives 
are short; cirrhosis and abscess of the liver are the most fre- 
quent causes of death. 

7. Butchers, — Butchers are usually strong, healthy and ruddy-, 
complexioned persons. Their muscular systems well developed, 
and are regarded as being the least disposed to phthisis. They are> 
however, prone to constipation, hemorrhoids, and are subjects of 
tape-worm. 

8. Carpenters and Cabinetmakers are subject to varicose veins 
and hernia. The active exercise of their arms developes the sub- 
clavius muscles, and, pressing on the subclavian artery, there is a 
peculiar subclavian murmur in nearly all handicraftsmen working in 
these trades ; but this murmur is regarded as a harmless phenom- 
enon. 

» 

9. Clergymen, as a rule, enjoy a healthy life and a good expecta- 
tion, but the celibate clergy are not regarded as good risks. 

Follicular laryngitis and pharyngitis are common complaints 
among public speakers, barristers, auctioneers and singers, but 
more common among the clergy. The open mouth produces dry- 
ing effects of the mucous membrane, thus irritation about the vocal 
chords and thickening of the mucous membrane. 

Vocalization, with the chin depressed, is more difficult than with 
an upturned face. The ecclesiastical collar is also a mischievous 
affair. 

10. Laborers in Coal become sooner or later the victims of an- 
thracosis, or ** miners' lung." The carbonaceous dust settles in the 
lungs and induces a mechanical phthisis. Aside from the coal-dust, 
miners lack the proper ventilation and necessary sun-light, and as a 
result we may expect anaemia, nervous irritation, scrofulajand tuber- 
culosis. £xposure to dampness renders the miner liable also to 
bronchial affections and rheumatism. 

11. Commercial Travelers 2irQ ohXig^A to keep late hours, and 
to spend much time in ill- ventilated cars and over-heated apart- 
ments, besides living irregular lives and eating on the run. Hence 
they are not good rfsks. They suffer from disorders of digestion 
and constipation. Intemperance is extremely common. 

12. Physicians. — Statistics are by no means agreed on the aver- 
age length of life of medical men. Ramazzini held^that practition- 
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ers were exempt from ordinary diseases, in consequence of tbeir 
good exercise and cheerfulness of mind. He attributed a portion 
of this also to their going home with their fees in their pocket ; but if 
the opposite of this has any influence, we would judge that medi- 
cal men were exceedingly unhealthy. Dr. Guy, some forty years^ 
ago, believed that the average life of the learned profession was. 
seventy-six and a half years. Dr. Farr's statistics — from youth tq 
forty-five the mortality is above the average ; after that the death- 
roll differs little from the average. Dr. Ogle, more recently, thinks 
that mortality of physicians is increasing. In 1880 to 1882 the 
mortality was 23 per cent. ^ and he considers that this is greater 
than teachers, commercial travelers, bakers, printers and coal mm- 
ers ; and less than brewers, butchers, painters, plumbers, glaziers 
and quarrymen. From phthisis the mortality is low. Poisoned 
wounds are not uncommon. Deaths from scarlet fever, typhus^ 
diphtheria, enteric fever, malarial fever, erysipelas, alcoholism, gout» 
rheumatism, malignant diseases, diabetes, diseases of the nervous 
system, of the circulatory system, liver diseases, calculus, and of the 
digestive system, are in a greater proportion than with others of the 
same age. 

Of the non-fatal diseases physicians are peculiarly liable — syph- 
ilitic infection from contact with specific germs in surgical and ob- 
stetrical practice. Anatomical tubercle — a warty growth occasion- 
ally seen upon the hands of dissectors and anatomists. The use of 
carbolic acid and other solutions in, antiseptic surgery, involving the 
continual contact of the hands, renders the skin har§h and dry, fav- 
oring chapping, and is productive of obstinate skin eruptions. 

13. Lead Workers. — Painters are liable to lead-poisoning; and,, 
in addition, are subject to headache, dyspepsia, and general muscular 
weakness, which has been thought due to the inhalation of turpen- 
tine. 

Plumbers may suffer from sewer-gas, and gout is not uncommon^ 
from the effects of lead. 

Type-setters are liable to tuberculosis, as a result of bad air, lack 
of exercise and constrained attitude. Cracks and fissures of the, 
lips, and small tumors on the. interior of the mouth, result from the 
habit pf putting type in the mouth. 

All are liable to lead-poisoning, more especially those who work 
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in the dry carbonate of lead ; and in females, abortion is regarded 
as one of the results of lead-poisoning. 

14. Salesmen and Saleswomen who have to stand in their em- 
ployment, suffer from varicose veins, ulcers and eczema of the legs, 
and share, in common with those who suffer from bad ventilation, a 
liability to lung diseases, pains in the feet and menstrual disorders. 
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^'AS HE THINKETH IN HIS HEART, SO IS HE." 

Dr. W, J. Atkinson is evidently a little exercised over our articles 
on pathetism in previous numbers. We do not care to be dragged 
into the theological side of this question. He thinks we are exceed- 
ingly materialistic in our views. Our reason for this is, that we 
were talking of material things. We are material on material 
things, and spiritual on spiritual things. But spiritism is neither 
material nor spiritual. Take from spiritism' the tricks of jugglers, 
the marvels of mesmerism, electricity, hypnotism, and the wonders 
of the mind, and there is nothing left but the fragments of super- 
stition and vagaries of the imagination. 

• The mysteries of material things are often accepted by the credu- 
lous as the spirits of just men made perfect. The tendency of the 
ignorant is to run all unexplainable phenomena into the spiritual. 
Often it is fastened on to an Indian or Chinaman, who knew nothing 
of this world while living, and who has neither intelligence or abil- 
ity to tell of anything in the world to come. 

I have seen spirits, so-called, write on slates, show their porce- 
lainous hands, tie down their mediums, shake hands with the Hving, 
rap the table, make it stand on one leg, throw pillows across the 
room, " peep and mutter," and play on the " golden harp." 

Mote recently they have put away these childish things, and are 
now engaged in curing paralysis, reducing rheumatism and making 
the lame leap as a hart, though I am still materialistic in my be- 
lief as to the causes, and perhaps will be until these spirits earn 
their own living without stealing and imposition; until they are 
utilized in tilling the soil, hoeing com, digging potatoes, and paying 
their doctor's bills. With all my unbelief. Instill believe in the exist- 
ence of spirits, though I have never seen one or tested it with any 
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of my senses. In every community there are persons ready ta 
grasp at straws. There is a common desire to converse with de^ 
parted friends. Some can work upon their imaginations until their 
desires are satisfied. The weaker the intellect, the brighter the 
spirit. Strong men, even, have weak points, and the weak in intel- 
lect often have the most wonderful development of certain intel- 
lectual faculties. One of the most wonderful mathematicians I ever 
saw was an imbecile ; and the greatest ** natural-bom fool " I ever 
saw could tell the constellations of the stars, the changes of the 
weather, the time of eclipses of the sun and moon, yet he had not 
sense enough to go in when it rained. Just now, the faith cur^ 
are held as something new in modem ** Christian Science." That 
the imagination is a potent factor in the cure of disease is true, and 
many surprising results of its action are to be seen. These wonders, 
however, do not exceed the results of the tar-water of Berkeley, 
the tractors of Perkins, and the magnetic rings of ancient times, 
the solution of which may be found in a careful study of the ma- 
terial side, mental derangement, melancholy, hysteria and lazi- 
ness. Illusions, delusions and hallucinations have more power over 
'* mind diseased " than all the heavenly angels and genuine revela- 
tions to man. Pathetism shows the reason of things, and enters into 
a solution of the mysteries of magnetism, mesmerism, hypnotism, 
odylic force and spiritism. Whether used by the scientist or the 
eccentric, it takes all the eccentricities out of these mystical terms 
that have so long confused the human mind. 

There is a scientific distinction between mental impressions and 
spirit communications. Among the barbarians mental impressions 
are the prime means of cure. The Chinese remedies are principally 
based upon the horrors of their ingredients. Voodooism cures its 
subjects by the same powerful cause. Scrofula was healed for cen- 
turies in England by the royal touch ; and the Hindoos, even save 
their souls by crushing the body under the car of Juggernaut. 
Spiritualism once promised to revolutionize society, and professed 
also to heal all diseases, occupying the place now held by ** mind- 
cure," "Christian Science," falsely so-called, in which magnetic 
healing, Indian doctoring, faith healing and spiritism, have only gone 
to seed. 



"RECKLESS SURGERY.'— AN OPEN LETTER 
BY DR. A. C. BERNAYS — REMARKS. 

Tff the Editor of the American Medical Journal, of St. Louis, Mo. : 
I desire to call your attention to the fact that, in your issue of 
November, 1887, there is an article, beginning on page 517, ending' 
on page 518, and entitled " Reckless Surgery," concerning an oper- 
ation perfonned by me. 

This article is a vile fabrication, and shows malice on its face. I 
merely wish to state that in the presence of the class (about fifty 
being present), and of Drs. L. Bauer, Crosswhite, Cole and Kings- 
bury, I stated to the students, before beginning the operation, that 
the case was one of multiple fibroids, and probably of pregnancy, 
using the words : " We will probably deliver a baby through the 



The specimen contains, by actual count, nine fibroid tumors, from 
the size of a nut to that of an apple, all intramural. The Porro 
operation, which was performed, was not only justifiable, but indi- 
cated. 

As to the gratuitous fling about " enticing poor unfortunate suf- 
ferers," etc., the courts are better judges of its validity than I am. 

Your informant was evidently as ignorant as he was untruthful, 
and in justice to your journal, and 10 myself, you owe me a publi- 
cation of this letter, or a correction, containing a true statement of 
the actual slate of affairs. 

Oct. 27th, 1887. Dr. a. C. Bernavs. 

We are perfectly willing at all times to make any corrections, or 
to publish true statements of the actual state of affairs, and we ab- 
hor the idea of putting anyone in a false light before the profession. 
Even the true position had better oftentimes remain untold. In 
this case, however, we do not see where we have any corrections to 
make, as the article " Reckless Surgery" was not personal in char- 
acter, and the matter is wholly gratuitous upon the doctor's part, 
when he seeks to fix the contents of said article upon himself. 
Under these circumstances, I hesitated in publishing the above let- 
ter, and kindly asked Dr. Bernays to write out a detailed account of 
bis operation for publication in this journal. But this offer he de- 
clined. His case, and the one referred to in " Reckless Surgery," 
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may be similar, or they might be entirely different. The informa- 
tion upon which that article was based was obtained from an -eye- 
witness to that operation, and he is a man of integrity and no small 
degree of medical and surgical knowledge, though he is young and 
inexperienced, and therefore not beyond the possibilities of a mis- 
taken judgment. As to "malice " I have no reason for believing 
my informant so disposed, and I know that, personally, I bear no 
unkindly feelings against the gentleman who seems to have taken 
this matter at heart. 

That we may get at this matter properly and justly, we will give 
place to a report of Dr. Bemays' case, published recently in the 
October issue of ** The International Medical and Surgical Syn* 
opsiSy\ and evidently dictated by Dr. B. This report reads as 
follows: 

" M. T., female, age about 35, colored, from Lewisbufg, Mo. 
Fibrpid tumors of uterus, complicating a pregnancy. Porro's oper- 
tion. Patient was sent to St. Louis by her physician for operation, 
with the diagnosis of abdominal tumor. An examination proved the 
presence of numerous hard, slightly moveable tumors, one of which 
had grown into the umbilicus, distending the umbilical ring, and 
much resembling a hernia. With the exception of the large nodules, 
the tumor was well rounded and free from adhesions. Digital ex- 
ploration of the vagina showed a virginal os uteri, and a large tumor 
in the uterus, filling out the vesico-uterine excavation to within an 
inch of the portio. Although the patient absolutely denied the pos- 
sibility of a pregnancy, Prof. Bernays was of the opinion that there 
was a pregnancy existing of about 7 or 7 J months' duration. Dr. 
Bernays, Sr., and Dr. Cross white made an examination of the pa- 
tient, in order to either verify or contradict the diagnosis of preg- 
nancy, but were unable to positively assert either one way or the 
other. Some of the most trustworthy signs of pregnancy were ab- 
sent, for instance, the cessation of menses, development of breasts, 
nor could the sounds of the foetal heart be heard. Palpation of the 
abdomen was also unsatisfactory, on account of the fibroid tumors. 
The vaginal examination, in addition, was not conclusive, on ac- 
count of a large fibroid in the lower segment of the uterus. On 
October 15th, at the Pius Hospital, laparotomy was performed. 
After the incision in the linia alba was made. Prof. Bemays intro- 
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duced his band into the abdomen, and feeling numerous fibroid 
tumors in the distended walls of the pregnant uterus, one of which, 
just behind the neck of bladder, would form an impediment to the 
delivery of child p^r vias naturales, and all the others being most 
liable to produce a rupture of the uterus during labor, determined 
to perform Porro's operation, A medium-sized trocar was intro- 
duced, and a part of the fluid contents of the uterus evacuated. 
Then the uterus was lifted out of the abdominal cavity, and turned 
forward over the pubes, so that none of its contents could fall into 
the abdomen after the organ was incised. The ute,rus was cut in 
the median line on its anterior surface, and the foetus extracted and 
taken charge of by an assistant. The uterus was constricted by 
Tait's wire clamp, and the ligatures applied to the uterine vessels, 
near the cervical portion on either side. The organ was then cut 
off, and the stump united by deep muscular sutures, over which was 
placed a row of Lembert sutures. The toilet of the peritoneum 
was carefully performed, a drainage tube inserted into Douglas' 
cavity, and the abdominal incision closed in the usual manner. 

" The child was a girl of about seven months, and is prospering. 
The mother rallied from the operation. Her temperature never 
rose above 99.5° F. until her death occurred on the fifth day of col- 
lapse. The autopsy revealed nothing abnormal in the abdominal 
cavity, excepting the adhesive inflammation surrounding the stump 
of the uterus. No sepsis. 

'*At the conclusion of the operation, Prof. Bernays stated that the 
operation was neither new nor original. Hofmeier^ of Berlin, the 
first assistant of Schroeder, ha^ stated, among tlie indications for 
Poriro's operation {Deutsche Med. Wochenschrifi, 1886, No. 30), 
* cases in which the body of the uterus is so altered that its removal 
appears desirable, especially on account of fibromatous neoplas- 
mata.' He reports a successful case, mother and cl^ild both being 
saved." 

From the above account, it will be seen. |hat Dr. A. C. Bernays 
did perform an operation for an abdominal tumor on October 1 5th ; 
that he did take through the incision a viable child ; and that lie cut 
out the womb before concluding the operation. 

According to Dr. Bernays' letter, the operator stated, " before be- 
ginning the operation, that the case was one of multiple, fibroids. 
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and probably of pregnancy, using the words, lae will probably de- 
liver a baby through the incision^'' and in the report of the case it is 
stated, " Prof. Bemays was of the opinion that there was a preg- 
nancy existing of about 7 or i\ months duration." Thus, Dr. Ber- 
nays places much emphasis upon his opinion of an existing 
pregnancy. 

Now, does this fact aid in a justification for an operation, either 
of laporotomy or Porro's operation ? If pregnancy was suspicioned, 
would it not have been wisdom to have postponed so grave ah 
operation until time would have cleared up the diagnosis? If the 
patient was found in imminent danger from the existing fibromata, 
such as rapid growth of the tumors, or a size leading to disturbances 
of circulation and respiration, or the origin of growths in the pelvis 
leading to symptoms of incarceration, or if there were existing 
ascites, or violent pain and hemorrhage that were not to be con- 
trolled by other means, such a procedure would have been justifi- 
able. But certainly the mere existence of fibroids could not be 
taken as the incentive to an operation, for " cases are by no means 
rare in which pregnancy, labor and the puerperal state are not dis- 
turbed by the presence of such tumors " (Charpentier). 

Morever, the number of fibroids could not have figured much in 
the case, for Gueniot mentions ^* the case of a woman whose preg- 
nancy and confinement were normal, but whose uterus ¥ras filled 
with twenty fibromata of various sizes. Hecker, and many others, 
report sim'ilar cases. 

The size of these tumors was also insignificant^ compared to 
many other cases reported, where the bir^ was natural and at full 
term. 

" Now, for uterine growths of the kind in question," says A. Gus- 
serow, M. D., Professor of Obstetrics and Gynecology at the Uni- 
versity of Berlin, '' removal is by no means a necessity, such as is 
generally the case in ovarian tumor ; even if we should succeed in 
reducing the mortality of fibroids to the level of ovariotomy, "we 
would nevertheless still have to take into account that fibroids per 
se are not dangerous to life. Hence, the mere diagnosis of fibroid 
of the uterus is not equivalent to an indication for an operation." 

Dr. B. seems to justify his operation by saying that *' the speci- 
men contains, l>y actual count, nine fibroid tumors, from the size of 
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a nut to' that of an apple/' Upon my examination of the speci- 
men, which privilege was kindly granted, I will say that the speci- 
men was found virtually as the doctor has above stated. I leave 
the reader to judge as to whether, in this case, the operation was a 
justifiable procedure or not. 



^^- 



UNION, AND THEN THE FIREWORKS. 

The editor of the Cincinnati Eclectic Medical Journal has had a 
dream. Before him, in a dim vision, is an array of " feeble folk." 
They pour in upon him from New York, Chicago and St. Louis. 
Our confrere takes the throne. The books are opened, and the 
judge, with a squint of pity, and his tray-full of " damn," "hell," 
"fool," etc., tries his "feeble souls." 

"Prof. Younkin," you are charged with unsoundness in the faith. 
The specification in this charge is,^^« have made '-''a plea for union ?^ 
What say you — guilty or not guilty ? 

Answer. — " Guilty, your honor ; most guilty." 

Now the devil is seen to unscrew his tail ; the gate swings upon 
its hinges, and there is heard down the corridors of the Cincin- 
natian hell, the echoes " fool," " damn," " hell," etc. 

Wonderful dream, this ! Most wonderful ! ! 



THE AMERICAN MEDICAL COLLEGE 

The Winter Course of Lectures is now in session, and will close 
January 2ist. 

The Spring Course begins January 23rd. This is a regular Ses- 
sion, equal in every respect to the Winter Course, and counts in the 
requirements to graduation, except to those who have taken the 
previous Winter Course. Those who have taken their Winter 
Course elsewhere are subject to the same rules. They cannot grad- 
uate in this college on consecutive sessions. The reputation of the 
American is good, and it will not depart from the rules governing 
medical colleges in good standing. 



OUR JOURNAL. 

With this issue we close the Fifteenth Volume of The American 
Medical Journal, and the first year of the present editorship. 
How well our work has been accomplished, we leave our readers 
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to judge. We. return our heartfelt thanks to those who have so 
nobly aided us in their contributions to this volume, and we ask a 
like continuance to our future work. We have labored hard to make 
our undertaking acceptable and profitable. It has not all been tur- 
moil and vexation of spirit ; some pleasures and happinesss have 
attended us. As an evidence of our achievement, we are happy 
to state that the most flattering letters have been received from 
every quarter ; a few suggestions have been made bearing upon Im- 
provement — no criticisms. Our subscription list has grown with 
every issue. A glance at our original matter will show that in this 
respect we stand inferior to none in this country. We have aimed 
to be practical, rather than profound or. theoretical. We have been 
** regular" in our visits, and eclectic in our writings and.cullings. 

As to our future, while we are a creature of circumstances, youth 
is hopefu} and looks not to a death of inanition. We will live by 
sustenance, and we will develop, according to the richness of our 
pabulum. Every subscriber can feed us, by the prompt payment 
of their subscription, and by obtaining a neighbor's subscription. 
We shall be satisfied only upon a doubling of our subscription list 
for the coming year, and as an incentive to a New Years' gift, $3.00 
will pay for the two, oqq old with one new. 

We make no promises that we cannot fulfill, but we contemplate 
a much greater improvement for the year 1888. if an increased sub- 
scription will allow it. We desire tp live, to grow, and to do good. 



-♦ 



EPIDEMIC bF SYNOCHAL FEVER. 

We learn with regret that an epidemic of synochal fever is raging at 
Cincinnati, Ohio, and- that in many cases it is proving fatal. The 
medical colleges of that city are seriously affected by it ;iSO much so 
that a number of the students have died ; others, panic-stricken, have 
gone home, leaving but small classes. In a private correspondence, 
the writer states that at least 20 per cent, of the medical students 
are sick with the disease. It is a low type of fever ; temperature 
from 103.5° ^^ 104°.,- while the pulse is* from 58 to 70. Tongue 
coated brown; breath fetid; bowels tympanitic and sore; involun- 
tary discharges, etc. The writer is rather severe in his strictures in 
regard to the filthy aud stinking condition of certain quarters, and 
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attributes the disease largely to this source. Perhaps a closer ad» 

herence to antiseptics would cut short the disease. Verbum sat 
sapienti. 



SURGICAL MATINEE. 

This is rather a peculiar heading, but it serves our purpose well. 
Within the last few years the secular press has given accounts of 
certain surgical operations calculated to astound the public and to 
give notoriety to a few otherwise obscure performers. A large 
share of these operations seem to have been performed in the East', 
a few from the North, South and West, and an occasional one from 
our own immediate clime. Some of the operations are exceedingly 
ordinary, and well known to the profession ; others rare, and never 
heard of before, among the latter of which we observe the extirpa- 
tion of the " vetus musclt^^ and resection of the ^^ os cupriy 

It Seems that when an operation is about to be- performed a few 
special friends are invited to witness the scene and share a part of 
the honors and responsibilities ; a few reporters of the papers are 
either present, or put in possession of some of the most wonderful 
facts. Thus, the operation is not so 'much for thie relief of the un- 
fortunate victim as it is the gratification of the performers — in 
other words, a kind of surgical matinee. ' 

Prof, poodman, of Louisville, drew a line of distinction between 
the surgeon and the mfere operator. He said : " The surgeon in^ 
quires into the causes and removes the consequences of constitu- 
tional or local disease ; the operator inquires into the willingness of 
his patient to submit, and resorts to the knife. The surgeon relies 
on the restoration of the healthy action by regimen and medicine ; 
the operator relies on himself, and casts off diseased parts. The 
surgeon, reflecting on the comfort and feelings of his patient, uni- 
formly endeavors to save him from pain and deformity ; the opera- 
tor considers his own ^immediate advantage and the notoriety he 
may acquire, regardless of other considerations. The surgeon reluc- 
tantly decides on the employment of instruments ; the operator de* 
lays no longer than to give his knife a keen edge. The surgeon is 
governed by the principles of science ; the operator by the princi- 
ples of interest. One is distinguished by the number he has saved 
from mutilation and restored to usefulness ; the other by the nuta- 
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ber of cripples he has successfully made. The surgeon is an honor 
to his profession, and a benefactor to mankind ; the mere operator 
renders the profession odious, and is one of the greatest curses to 
which mankind, among their manifold miseries, are exposed. 

'* The reader of this analysis will at once be able to place many 
persons who pursue the calling of doctor. We could wish that all 
were surgeons in the sense defined, and that none were mere 
operators." 

The wise and considerate Ricord said to his class : *' An opera- 
tion, while it may do good, may also be productive of evil. 
This double result adds to the interest of surgery and the responsi- 
bilities entailed on those who practice it. I apply the words accom- 
plished operator^ not to him who looks at his watch to see in how 
short a time an operation may be performed ; nor to him who, 
during an operation, is putting himself in the attitude of those who 
are looking on, considering what they will say. He, only, is an 
accomplished operator who, before he engages in an operation, 
lojks at all the consequences, both good and bad, which may 
ensue." 

A surgeon may venture, with propriety, beyond the ordinary 
methods and operations, but there should always be a just con- 
sideration, with some hope of doing good rather than evil. A 
departure may be classed as an instance of malpractice, unless the 
operation is justiSed by the event, or there is some hope of placing 
the patient in a better condition afterwards. A joint affected with 
osteitis or synovitis might be relieved with remedial measures, and 
the limb saved; an operator might diagnose the case as one of 
malignant disease, and amputate the limb, thus rendering the pa* 
tient a cripple for life. The dissection of the amputated member 
afterwards might cause remorse, in a conscientious surgeon, and a 
reflection upon his own ignorance. 

A surgeon who strikes out a path for himself does it at hie own 
peril. The law recognizes this fact ; were it otherwise, havoc might 
be wrought by the unprincipled and reckless, or by the conceited 
and bombastic operator. 



-Owing to a pressure of other matter, a number of book 



notices are unavoidably omitted from this issue. 
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NOTES AND PERSONALS. 

-He who acts rashly, acts ignorantly. 

-We waiit a concise "Postal Brief" from every subscriber to 



this journal. 

-James Stewart, of Wichita, Kas., a boy of seventeen, a 

drug clerk, has been sentenced to imprisonment four months and 
is fined $20,000, with costs, for violating the prohibition law. 

-Fellow's Hypophosphites still maintains its reputation as a 

vitalizing nerve tonic in debilitating diseases. 

" Whenever you have an inquiry about electrical appliances 

for medicinal use, you will never go astray in commending those 
made by Jerome Kidder & Co, Every desirable feature of electri- 
trical methods of treatment are embraced in the varieties of instru- 
ments they manufacture. They have stood the test of time, of med- 
ical surveillance, of public observation, and to-day they lead all 
others in merit and sale." — Pharmaceutical Record, 

Cablegram. — London, Oct. 25th. — Wm. R. Warner & Co., 

Philadelphia, received the highest award from American Exhibition 
in London for superiority of their sugar-coated pills and effervescing 
salts. 

The well-known house of Reed & Carnrick are putting upon 

the market some valuable and tried preparations. The excellency 
of their goods stands the test of time. Read page viii. and the 
3rd page of the cover. 

Those who desire surgical instruments can order direct from 

Leslie & Co., 204 N. Broadway. This is a reliable firm. 

H. Planten & Son, 224 William Street, New York, make 

Standard Capsules of oil of wintergreen, apiol, cassia and sandal* 
wood. Our readers will do well to give them a trial. Samples 
sent on application. 

The Acid Mannate, Aletris Cordial, Celerina and Elxtract 

Pinus Canadensis are manufactured by the Rio Chemical Company. 
Order them through your druggist, or send to the house for a sample. 

W. S. Merrell Chemical Company is an old and reliable 

house, with fresh drugs of the best manufacture. See their adver- 
tisement. 
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Peacock's Bromides are just what they are represented to 



be — a good form for administering the nerve and brain sedatives. 

« 

^The manufacture of Bromidia, Papine and lodia has grown 

so extensive, that Battle & Co. have erected a larger building on 
the corner of 20th and Locust Sts., St. Louis. 

Parke, Davis & Co.'s ** Plain Talks to Physicians " appear 

new and fresh every month. The reader will obtain something to 
his interest in reading these in every number. 

See Phenic Acid, Syrup Sulpho-Phenique, Iodo*Phenique 

and Syrup Ammonia Phenate, on page xxv. Manufactured by the 
Declat Manufacturing Co, 

Crvstaline Phosphate has gained much reputation within 

the last year as a tissue food, It is a good thing. Send to the 
house' for a sample. 

* Lactopeptine — everybody knows the virtues of this prepara* 

tion. We could hardly do without it now. 

Fairchild Bros. & Foster have taken great interest in pre- 
paring their Digestive Ferments. They have blended palatability,. 
beauty and effectiveness most perfectl3r. 

Mellier Drug Co. are engaged in supplying the profession 

with the Elliott Saddle-bags, Buggy Cases, Orthopoedic Appliances 
and Surgical Instruments. They supply as go6d as the market 
affords. ' 

Charles Schleiffarth manufactures his own Appliances^ 

Trusses, Instruments for Deformities, Elastic Hose, Ab'doniinal Sup- 
porters, Shoulder Braces, Crutches, Invalid Chairs, etc. We have 
found him to be a good workman, and one who complies with his 
promises. 

Now we are ready for rene^irals to this Journal, and new 

subscribers. 



FOR SALE. 



I w^nt a good man to take my pljace in St. Louis. Will sell my property 
and fixtures for just what they are worth — $12,000 — and will assist my succes- 
sor into business. I have the most profitable practice of any physician in this 
part of the city, but must quit the business and get out in the country. Will 
give a competent man a good chance, and for anyone who wants a first class 
city practice, this is an excellent opportunity. Address 

Dr. Geo. C. Pitzer, mo Chambers St., St. Louis, Mo. 
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